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The Honorable John S, Fine 
Governor of Pennsylvania 
Harrisburg, Pennsylvania 
My dear Governor Fine: 

The Committee which you appointed to study the mental health situation in 
the Philadelphia area and to make recommendations for its improvement respect- 
fully submits herewith its findings and recommendations in the accompanying 
report. 

The members of your Committee have personally visited many of the institu- 
tions involved in the problem. They have consulted with the directors and other 
personnel of these institutions on the local and general problems involved, 
Finally, in an extended series of meetings, they have carefully considered a 
detailed study of the situation, together with extensive data pertaining to the 
problems in other communities throughout the country, gathered and submitted by 
the Committee's very able Executive Secretary, Dr. Lawrence Kolb, 

Your Committee finds that the situation in the Philadelphia area is one of 
the most serious and potentially explosive public health emergencies in its 
modern history. Conservatively described, it constitutes a severe injustice to 
our mentally ill citizens and a very real hazard to the public welfare. 

It is estimated by Dr. John F. Stouffer, Chief of the Neuropsychiatric 
Department of Philadelphia General Hospital, that at least ten persons per day, 
mentally ill men and women, some of them troublesome to the community and especially 
to their families, are unable to obtain institutional care because of a lack of 
sufficient bed capacity in the state mental institutions. 

Some have committed suicide. Others in their highly disturbed condition have 


threatened their families and neighbors with violence and have been sent to 
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Moyamensing Prison or the House of Correction, Historically, this seems to be 
perpetuating in Philadelphia what was condemned in the Middle Ages. 

Philadelphia General Hospital's psychiatric department whose primary function 
is to treat patients in the early stages of their illness when their outlook is 
favorable so they may be returned to the community and become self-sustaining 
citizens, is bogged down with cases requiring long-term treatment. This over- 
crowded psychiatric unit is burdened with chronic cases, many of them over sixty 
years of age, who should be transferred to state hospitals for continued treatment. 
Unfortunately, Philadelphia State Hospital, the normal recipient of these chronic 
patients with a normal bed capacity of h,709 in February of this year had a 
resident populations of 6,300 and since 195 has had to restrict admissions to 
five male and five female cases per week. In light of the desperate need of a 
vast number of known cases, this low admission rate in no way meets the desperate 
needs of the community. 

The situation at Philadelphia State Hospital is in no way unique. All the 
state hospital facilities in the Philadelphia area are tragically overcrowded 
and in some wards to a degree which is little short of revolting. 

Our mental institutions are deficient not only in the number of available 
beds and out-patient services but also in both the quantity and quality of 
physician and nursing personnel. This is due essentially to inadequate wages 
and housing facilities. Overcrowding and insufficient staff have tended to limit 
facilities for treatment with consequent longer residence of the patients in the 
hospitals, a lowered percentage of cure and further refusal of admission to other 
ill patients, 

The conditions described have handicapped research which is the principal 


means by which the growing magnitude of the problem of mental illness can be 
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checked and the increasing expense of institutional care ultimately lessened. 

All of these conditions exist in spite of the work of improvement done by the 
Secretary of Welfare and his department. We, of the Committee, wish to thank you 
and the department for the action taken on the preliminary report submitted to you 
on November 16, 1951, regarding the transfer of chronic patients from the 
Philadelphia General Hospital to Embreeville Hospital, and hope that it will 
continue. We wish to report that to date, April 15, 1952, Philadelphia General 
Hospital has been relieved of 160 of its chronic patients, thus helping that 
institution return to its proper function. 

The scope of this report is of necessity broad since the areas of mental 
health encompass prevention, treatment, and research. Not only does it include 
these broad areas but it relates specifically to age groups such as children 
and the aged, 

The problem of the psychotic aged is an especially pressing one since almost 
1/3 of the residents in mental hospitals are over sixty years of age. This 
problem has received nation-wide recognition and is being studied by various 
groups throughout the country, It is important that this subject be further 
followed and that a supplemental report be presented to you at some later date. 

It is readily realized that the total needs of the situation cannot be met 
at once. The attainment of completely adequate facilities for the care of the 
mentally ill of the Philadelphia area is a goal which is not likely to be achieved 
in the immediate future. With this realization, our recommendations have therefore 
been divided into those which can and should be put into effect in the immediate 
future to give relief to the more critical features of the situation and those 


which may be put into effect over a period of the next ten years. 
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Your Committee submits this report and stands ready to discuss any phases 
of it with you, or anyone you may designate. Following any such discussion, we 
request that we be discharged unless in your judgment, you would like us to 


assist you in any way you may designate. 


, hespectfully yours, 
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Leonard T,. Beale, Chairman 
William W. Bodine 

Louis B,. Laplace 

Henry F. Shipherd 

Lauren H. Smith 


Lawrence Kolb, Executive Secretary 
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RECOMMENDATIONS TO MEET THE PRESENT EMERGENCY 


A serious shortage of beds in mental hospitals has produced a limitation in 
the number of admissions, serious overcrowding, stagnation, and decreased 
efficiency in the treatment of patients at the Philadelphia General and Philadelphia 
State Hospitals. Philadelphia General Hospital has found it necessary to turn 
away patients in crucial immediate need of hospitalization; many of them have 
been sent to prison as the only available protection for themselves and their 
relatives. 

This emergency situation is being met to some extent by new beds under con- 
struction at the Embreeville and Philadelphia State Hospitals. It is urgently 


recommended that the following actions be taken to relieve the immediate emergency. 


Ay Embreeville State Hospital 
1. That Embreeville be promptly utilized up to its total normal capacity 
for the commitment of cases from Philadelphia General Hospital, 
2. That the planned expansion to a 2000-bed hospital be effected, 
3. That personnel be increased at all levels, 
4. That quarters for physicians and attendants be constructed to 
aid in ending the continuing shortage of personnel, 
B. Philadelphia State Hospital 
1. That a 300-bed medical and surgical building be constructed. 
2. That a 300-bed acute intensive treatment building to be used both 
for the reception of new patients and intensive treatment be constructed. 
3. That more extensive out-patient clinic service be provided in a central 
Philadelphia location to facilitate the freer flow of patients by 


placing more patients on parole and retaining them in the community. 
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That an auditorium and chapel with a seating capacity of 1,500 be 


constructed, 


Ce Personnel 


l. 


That increases in pay be granted qualified physicians, psychologists, 
psychiatric social workers, and attendants so that state hospital 
facilities may compete with other agencies for well-trained and 
career-minded personnel, That these pay increases shall be deter- 
mined by a committee appointed by the state authorities and should 
include both professional and lay persons. That compensation should 
ultimately reach the standard of the Federal Government for personnel 
meeting Federal standards. 

That staff be increased at all levels, especially those directly 
concerned with patients, That the immediate minimum ratio of per- 
sonnel to patients needed on each ward for the proper care of 
patients at the hospitals in this area, be determined by a committee 
consisting of the three superintendents and the Commissioner of 


Mental Health or a representative of his office, 


D. State and City Joint Committee 


That liaison be established between the state and the local mental 
health authorities in the form of a joint committee on administrative 
standards and procedures, This committee is needed to review 
problems of patient admission and transfer, personnel and treatment 
practices in order to insure the best use of all facilities regard- 


less of jurisdiction, 
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RECOMMENDATIONS FOR THE FUTURE 


By 1960 the Philadelphia area will need a total of at least 6,257 additional 


beds or a total of 15,330 beds normal capacity to adequately serve the 


community. It is recommended that the following be put into effect as soon as 


possible, 


A, 


New 2000-bed hospital 


It is recommended that a new hospital with an initial capacity of 
2000 beds be built near Philadelphia preferably, at some point 
geographically between the existing hospitals possibly in Delaware 
County. 
Philadelphia State Hospital (Byberry) 
1. That the total planned expansion to 6,500 beds be completed 

as soon as possible, 
2. That the renovation of eight dilapidated ward buildings be 

accelerated, 
3. That a 500-bed geriatric unit be put under construction within 

the planned expansion, 

4, That an improved training program be put into effect. 
Norristown 
1. That the planned expansion to h,500 beds normal capacity be 

completed as soon as possible, 
2. That a geriatric building for men similar to the existing one 

for women be built within the 4,500 bed limit, 
3. That the renovation or replacement and additions to old ward 


buildings mentioned elsewhere in this report be done as soon 
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Dd, 


as the necessary money can be made available, 


Feeble-minded and epileptic 


BS 


That there is urgent need for approximately h,700 additional beds 
in State institutions of this type for Pennsylvania. This esti- 
mate is based on continued use of Elwyn and Oakbourne as state- 
aided institutions, 

That the newly authorized institution be constructed as soon as 
possible, It is recommended that this new institution and 
additions to present institutions be constructed in small units 
with small dormitories, 

That consideration be given to a special facility for defective 
delinquents under fifteen years of age. 

That the state in conjunction with the city give consideration to 
the provision of day care facilities for children who have been 
committed to an institution and are awaiting admission, 

That the transfer of non-psychotic feeble-minded patients now in 
state mental hospitals should be made as soon as beds become 
available in institutions for the feeble-minded. 

That the plan to increase Selinsgrove to 2,000 beds be reviewed 
to determine whether it would be more practical to build these 
additional beds at other institutions which should take low- 


grade feeble-minded epileptics, 


Facilities for psychotic children 


as 


That a 75-bed in-patient children's facility be constructed in 
the Philadelphia area, 
That special attention be given to the better utilization of the 


children's unit at Allentown State Hospital. 
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Bi | Facilities for the psychotic aged 
1. That consideration be given to the construction of special geriatric 
buildings for the aged on the grounds of all state mental institutions 
to care for not only those patients admitted with diseases of the senium 
but to accommodate patients who have grown old in the hospital and may 
be benefited by special attention and treatment in separate facilities, 
2. That a special investigating committee be appointed to review the 
extensive studies being made on the psychotic aged throughout the 
country and further consider all the materials gathered by this 
committee and make a supplemental report on this subject at a later date, 
G. Personnel and training 
1. That an impartial analysis of the mental hospitals in this area be 
made by an inspection agency such as the central inspection bureau of 
the American Psychiatric Association. That this impartial agency shall 
study each hospital's total operation and make recommendations to the 
Governor and the Secretary of Welfare. That the areas for study shall 
consist of the quantity and quality of the medical staff, the auxiliary 
professional services, the diagnostic, therapeutic and rehabilitation 
facilities, medical records, the physical plant, the training and 
educational programs, and the integration of the hospital with the 
community, 
2. That training programs be instituted in all state mental hospitals 
not only for the purpose of increasing the number of psychiatrists but 
also because it has a direct bearing on the level of care given to the 
patients in the hospital, 
H. Research 


1. That the construction of the Eastern Pennsylvania Psychiatric 


ee 


obitarres Istoeqs to nobrustte 


enofiwd teat Letnem o¢ste [is 10 


eS 
ra. 3 % +1 r 
G3 ST ne Bu i 


ey it hin’ hey gy Ny ea PYECSe fi , treet s a ae , Fogg moti nets tae ae 


t J S ws de i~ na 
edt waiver of bataiegas ed sett Eunos ghiteysteovat Latooae 
eld Juodguowtt begs oltodoyag edt mo sham gated votbude ovis 

aind ud boxedte, aleietam oft [fe toblenoo seddtut bie 
sated istel « da too(dye Bay fo droge fatnemelqqua 8 ovleat bas oedd 


fetnem odd lo ateyfens Le kinaomt an 
init | 
‘6 Heed oottoedent Lestneo odd es dove yonegs no bt pagent 8° 


aie bdoget neo 


on Bo 


nontetede fatot 2? Led tanod, stone, 


‘fede vhute tot esets edd tad? .,otetleW Xo saber ere brs 


witnsup oft Yo 2 


Ok ia ont ,tiess 
so ft ad bane oftvecsteds ,oiteongath eft ,eeofriee asp 


uirtniow oft .faelg {9 y bangric eid ,ebtooet Lwothem 7 


att dtiv Lat iqeod edt to noivexgevas ot Dre » aetQomd,, 


fatnem etate its. nk bedut dent od 


2 
Pa 
= 
2 
5 
£ 
ee 
: 
i 
B 
& 
ef 
B 
ber 
mal 
@ 
: 


tud edefatasdoyedq i 


he ait of nevip eis9 to Lowel emt a6 guixeed deetibh 8 ei 


Institute be completed as planned, That its entire program of research, 
teaching, training, treatment, and out-patient facilities be put into 
operation. 

That research be a major part of the program of every state hospital, 

All state institutions should be provided with trained personnel, ade- 
quate facilities and an additional budget to carry on an active program 
which will in the long run, save the state money in "bricks and mortar" 
because of the eventual reduction in the number of cases that now must be 
permanently hospitalized. Your Committee recognizes the Eastern Pennsyl- 
vania Psychiatric Institute will provide much of the opportunity to imple- 
ment such a research program. However, we urge that research units be 
established and properly staffed not only to coordinate with a central 
staff at the new Institute but to raise the clinical treatment, teach- 


ing and training levels within each state hospital, 
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CHAPTER ONE 
THE PRESENT EMERGENCY 

Action needed 

It has been estimated by various sources in Philadelphia and elsewhere that 
large numbers of mentally ill persons in need of hospitalization are roaming the 
streets for want of facilities for their care. It was repeatedly stated that the 
admissions to mental hospitals were largely blocked and that mentally ill patients 
were being sent to corrective institutions because hospital beds were not avail- 
able for them; also, that the admission of mentally ill patients to the psychiatric 
section of the Philadelphia General Hospital had fallen off materially in recent 
years in the face of increased need and that this hospital was becoming stagnant 
and could no longer perform its function as a center for the admission and treat- 
ment of acutely ill mental patients in the area. This condition was due largely 
to the lack of state hospital beds for patients needing commitment from the 
Philadelphia General Hospital to the Philadelphia State Hospital. 
The role of the Philadelphia General Hospital 

The psychiatric unit of the Philadelphia General Hospital is an important link 
in the mental health facilities available to Philadelphia. The functions of the 
psychiatric unit are (1) to accept mentally disturbed patients who are in immediate 
need of hospitalization, (2) to give intensive treatment without mental hospital 
Commitment to those who may be quickly restored to normal and returned to the 
community, (3) to pass on by commitment to state hospitals those who need more 
prolonged treatment and custodial care, and (l) to treat out-patients. 

The psychiatric unit of the Philadelphia General Hospital has not been able 
to function satisfactorily because its normal outlet for patients who need commit- 


ment, the Philadelphia State Hospital, has of necessity, sharply curtailed admissions 
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It accepts as a rule from the Philadelphia General Hospital only five males and 


five female patients weekly. 


The following table shows the movement of patients at the Philadelphia General 


Hospital from 193 - 1951. 


Adms. 
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127 

96 
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Deaths 
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1. In 1938, the passage of the Complete State Care Act placed the care of 
the mentally ill with the Commonwealth of Pennsylvania. In the same 
year, Byberry, formerly a city institutian, became the Philadelphia 
State Hospital but the policy, with few exceptions, of admission through 
Philadelphia General Hospital to State mental hospitals continues. 

2. It will be noted that the decrease in admissions during the years 1936, 
1937, 1938, and 1939 was due to the restricting of admissions to Phila- 
delphia State Hospital because of overcrowding in that institution, 

3. In 19hh, Philadelphia State Hospital again restricted admissions from 
Philadelphia General Hospital limiting the transfer of patients to ten 
cases weekly, 

A decrease in admissions and discharges from the Philadelphia General Hospital 
in recent years is due to factors over which the hospital has no control. The 
sharp decrease in the number of discharges and commitments to State hospital shows 
how the hospital has been handicapped in its program for the treatment of the 
acutely ill, The lack of an adequate outlet for patients has forced this 286-bed 
psychiatric unit to become an overcrowded hospital for chronically ill mental 
patients, When recently inspected it had 395 patients, 12h of whom were over sixty 
years of age. In addition to the patients in the psychiatric wit, twenty-four 
mentally i11 patients were in other wards of the hospital and were being given 
some attention by the personnel of the psychiatric unit. At the time the 
Committee made its visit, 350 patients were awaiting transfer to the Philadelphia 
State Hospital; this is, 80% of the total of 37 mental patients were clearly 
chronic or long-term cases who should not have been occupying beds intended for 
patients needing only diagnosis, emergency or short-term treatment. Beds had been 
placed in all available areas such as corridors, solaria, occupational therapy 
rooms, bathroom$, etc, The serious overcrowding interferes with the comfort of 


patients and the treatment program, 
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Although the avon atite unit at the Philadelphia ieaeeat Hospital does not 
keep accurate records of patients refused admission, it estimates conservatively 
that it is forced to turn away at least ten or more patients a day. These patients 
thereby continue to create unfortunate problems at home or in the community. Some 
are suicidal or dangerous to other people and commit crimes while awaiting admis- 
sion to the hospital, Some are sent to prisons because the situation becomes an 
immediate emergency and there is no other place for them to go, 

The potential patient load of Philadelphia General Hospital 

On the basis of past experience at the Philadelphia General Hospital and the 
experience of similar hospitals in other cities, it is estimated that from 5,000 
to 6,000 patients should pass through the in-patient psychiatric unit each year 
instead of the 1,508 admissions during 1951, The psychiatric unit of the Bellevue 
Hospital, New York, with 700 beds handles more than 20,000 patients yearly in its 
in-patient department, 

The psychiatric unit at the Philadelphia General Hospital is not staffed to 
handle 5,000 or 6,000 in-patients yearly or to handle its present load as well as 
would be desired. There are too few authorized physicians and other professional 
personnel in both the in-patient and the out-patient departments. Many of the 
authorized positions are not filled largely because of the inadequate salaries 
offered. There are sufficient visiting psychiatrists who act as chiefs or assistant 
chiefs of staff but these psychiatrists do not carry on routine ward duties. Their 
functions are largely to teach residents, interns, and other professional personnel 
and to give advice about difficult cases, 

Out-Patient service of the Philadelphia General Hospital 

Patients suffering from various types of mental illness or behavior disorders, 
especially those in the incipient state who are cooperative and not too disturbed, 
are treated in the out-patient clinic. They are transferred to the psychiatric 
ward of the hospital for special treatment when indicated. Patients are referred 
to this clinic by hospitals, physicians, schools and social agencies and are 
admitted by personal application. During the year 1950, the clinic treated 1,722 
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patients who made a total of 6,810 visits. This clinic, although performing an 
important function for the community, is unable to do the efficient job a larger 
staff would permit. 

1948 survey of Philadelphia General Hospital 

In 1948, at the request of the Committee of Fifteen, the United States Public 
Health Service made an administrative survey of the Philadelphia General Hospital 
including its psychiatric ward and made a number of recommendations, only a few 
of which were adopted, + The Public Health Service recommendations included 200 
additional beds and a personnel set-up which would have given the city a first-rate 
psychiatric hospital service, 

To meet the minimum needs of the city for an efficient intensive treatment 
hospital, the psychiatric unit of the Philadelphia General Hospital needs 200 
additional beds, increased personnel in all departments, with a more generous pay 
scale in order to attract the desired personnel, It is especially important that 
psychiatrists, social workers, and psychologists in both in-patient and out-patient 
departments receive substantial salary increases, The Director of Health of 
Philadelphia has been given a statement showing in some detail the minimum needs 
for professional personnel for both the in-patient and out-patient departments of 
the psychiatric section, 

The back wash of Philadelphia General Hospital 

Moyamensing Prison, the House of Correction and the Home for the Indigent have 
become the refuge for patients who should normally be admitted to Philadelphia 
General Hospital, These persons have become violent and unmanageable at home and 
are brought to court on some minor charge as the only means of protection for the 


patient and his family, 


1. Administrative Survey of the Philadelphia General Hospital and The Philadelphia 
Hospital for Contagious Diseases, E. T. Thompson, M.D. November, 198. 
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1. House of Correction 

The House of Correction during the year 1951 housed 115 patients sent 
by the courts who recommended transfer to the psychiatric ward of Philadelphia 
General Hospital and 330 psychotic patients sent on charges such as "disorderly 
conduct, vagrancy, habitual drunkenness", etc. Only 232 of these 45 mentally 
ill patients were actually transferred during the year. During the year 1951, 

39 feeble-minded or convulsive persons were waiting transfer to Laurelton State 
Village, Selinsgrove Epileptic Colony, Pennhurst State School and to Polk State 
School, None of these defectives have as yet been transferred. 

In addition to the above two categories of patients, 171 additional 
residents not committed for transfer were found to be mentally ill and were even- 
tually transferred to the Philadelphia General Hospital. 

2. The Home for the Indigent 

Originally planned for the care of aged persons, the Home for the Indigent 
has patients ranging from twenty years of age upwards with a little more than half 
over sixty-rive years of age. The population includes infirmed, aged, feeble- 
minded, blind, crippled, epileptic, tubercular, and mentally ill individuals. 

The superintendent estimated in a report dated January 18, 1952, that of the total 
population of 1,00) patients at the Home for the Indigent, 350 or 35% were 
suffering from mental diseases. Only seven cases were transferred in 1951, six 
to Philadelphia General Hospital and one to Pennhurst,¢ 

3 Moyamensing Prison 

The Superintendent advised the Governor's Committee that Moyamensing 
Prison regularly received persons who would ordinarily be admitted to Philadelphia 


2. Report Submitted to the Governor's Committee, Raymond J. Groller, 
January 15, 1952, 
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General Hospital if there were beds available for them. The Committee was shown 
a list of fifteen inmates on which the following was typed, "below list of inmates 
are not to be listed for court, released on bail, or discharged as they are being 
detained for medical reasons", The Executive Secretary of the Governor's Committee 
was shown on one of his visits a seventy~eight year old man who was delirious, 
noisy, and in restraint. It was stated that this man's family had tried repeatedly 
to get him into the Philadelphia General Hospital until the Magistrate Court came 
to their rescue by sending him to prison. He was sent for mental examination and 
disposition, 

The Philadelphia General Hospital is cooperative but handicapped because of 
its overcrowded condition and insufficient staff in taking these patients as 
quickly as desirable, One of these mentally ill inmates awaiting transfer had 
been in Moyamensing's corridor hospital since July 23rd, the rest for varying 
periods. The most recent had been waiting admission to Philadelphia General 
Hospital for ten days. Philadelphia General Hospital admitted fifty of these 
disturbed patients from Moyamensing Prison in 1951, 

In addition to the persons admitted to Moyamensing in a recognizable state 
of mental disturbance, there are a number of inmates detained for other reasons 
who are found after entrance to be mentally ill. Twenty-five such cases were 
transferred to Philadelphia General Hospital in 1951 and later admitted to a 
State mental institution. 

State mental hospitals serving the Philadelphia area 

On May 31, 1951, of the 8,526 residents of Philadelphia County in State 
mental hospitals excluding Farview, 6,086 were patients at the Philadelphia State 
Hospital (Byberry). Norristown Hospital cared for 2,179 and Embreeville, 73. 

The rest were scattered in small numbers throughout the State. See table I, 


Appendix. These three hospitals with a normal patient capacity of 9,073 on 
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February 8, 1952, housed 11,175 resident patients. 
Philadelphia State Hospital (Byberry) 

Extensive improvements have been made at the Philadelphia State Hospital 
since 193. Old buildings have been renovated and new buildings constructed at 
a cost of approximately twenty-seven million dollars. This has added materially 
to the comfort of the patients and the efficiency of the treatment program, It 
is planned to increase the ultimate capacity of this hospital to 6,500 beds, 

When the presently authorized construction is completed, it will have approxi- 
mately 5,500 beds, normal capacity. On May 31, 1951, the Philadelphia State 
hospital reported that the percentage of occupancy was 5% overcrowded. As 
late as January 16, 1952, one ward with a capacity of 110 was actually housing 
00 patients. By February 8, 1952, the normal capacity had increased to h,709 
beds thereby reducing the overcrowding to some extent, 

On May 31, 1951, 1776 resident patients were over sixty years of age and 
the remainder of the resident patients population were most chronic patients 
that had reached the hospital only after long delay. It was estimated that at 
least 1/3 of the patients over sixty were only mildly confused and did not actually 
need permanent care in a mental hospitals; however, no other facility or service 
was available for them, 

The hospital is critically understaffed. The staff consisted of twenty-five 
physicians, eighty-four nurses, and 5)0 attendants. On November 8, 1951, there 
were budgeted positions for forty-one physicians, eighty-eight nurses and 595 
attendants. By January 1, 1952, the total number of budgeted attendants and 
nurses had been increased to 698, This was an improvement giving the hospital a 
ratio of one nursing personnel to 9,1 patients, but still left it far below actual 


need. Forty-one well trained physicians would give the hospital an adequate number 
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for its present patient load and low admission rate, 

Through no fault of the management, the hospital has been unattractive to 
physicians, There are several reasons for this. First, the necessary restric- 
tion of admission has made the hospital more or less of a chronic disease insti- 
tution. For the year ending May 31, 1951, the hospital admitted only 626 patients 
and discharged 180; 305 of these were by death. It placed 267 on extended leave 
or parole and had 159 patients returned from extended leave. This hospital should 
be able to admit at least 1,200 patients per year and discharge 900 or more. 
Second, it has an inadequate training program largely due to lack of facilities, 
overcrowding, and the consequent slow-up in the flow of patients. Third, its 
pay scale and living quarters are unattractive to personnel capable of carrying 
on a well-rounded program of treatment, research, and training. Young physicians 
naturally shy away from training centers overburdened with custodial types of 
patients. The Philadelphia State Hospital is well staffed with competent, top- 
ranking personnel anxious to carry on a well-rounded program, 

With the location of this institution in a metropolitan center, it could be 
made one of the outstanding mental hospitals of the country. For this, the 
hospital badly needs a 300-bed medical and surgical building, a 300-bed receiving 
and acute intensive treatment building, the renovation of eight dilapidated 
buildings now housing patients, an auditorium or assembly hall with a seating 
capacity of 1,500 to be used both for entertainment and religious purposes, a 
population not more than 10% above capacity, and additional personnel in all 
Categories caring for patients. 

Norristown State Hospital 

The Norristown State Hospital is favorably located near Philadelphia. On 

May 31, 1951, the hospital, with a normal capacity of 3,550 beds, had h,55l resident 


patients. Some of the wards were uncomfortably overcrowded, The overcrowded 
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condition of some sections is unfortunate but has not yet been such as to inter- 
fere seriously with the treatment and training programs of the institution. There 
has been a building program in effect under which old buildings have been reno- 
vated and new buildings added; 180 beds are now under construction. The present 
authorized building program will by no means eliminate all the buildings that 
need demolition or renovation. It is planned that Norristown Hospital will reach 
a normal capacity of h,500 beds, but there is no appropriation for this expansion 
at present, 

Unlike Philadelphia State Hospital, the Norristown State Hospital has an 
auditorium, a medical and surgical building, and a receiving building. The hospi-— 
tal also has a new geriatric building for women which is one of the best of its 
kind in the United States, It needs another building of this kind for men, The 
planned expansion of Norristown Hospital to 1,500 beds should include the renova- 
tion or replacement of four dilapidated buildings and additions to two other buildings 
now used by patients, There is also the need for five additional residences for 
physicians, 

An excellent treatment and training program is in effect at the Norristown 
State Hospital, For the year ending May 31, 1951, the hospital admitted 902 
patients, discharged 785 (366 by death) placed 39 on extended visit or parole and 
returned 123 patients from extended leave. This free flow of patients could be 
seriously interfered with by a greater degree of overcrowding. The hospital would 
then be less attractive for both patients and personnel and would lose much of its 
effectiveness, As of February 8, 1952, there were ,635 resident patients, a 
substantial increase over the May 1951 figures. 

Because of its better facilities and free flow of patients, the Norristown 
State Hospital in contrast to Philadelphia State has been able to build up an 


excellent training program for psychiatrists. This, together with the fact that 
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housing facilities are available to some of the physicians, has enabled it to obtain 
a competent staff of young physicians. Unfortunately not many of these will make 
the State service their career, chiefly because the salary scale is too low, 

The nursing personnel at the Norristown State Hospital is decidedly inade- 
quate for the existing needs. On October 1, 1951, the ratio of authorized nursing 
personnel to patients was one to 8.2 and the ratio of actually employed nursing 
personnel to patients was one to 9.8, This ratio had not improved as late as 
January 1, 1952. 

There is also need for increased personnel in all other categories. The main- 
tenance crew is insufficient to keep the physical plant in good condition with the 
inevitable result that it costs more to replace or repair equipment than efficient 
maintenance would cost, 

Embreeville State Hospital 

The Embreeville State Hospital has moved into new buildings with a normal 
capacity of 81h beds. The old building where patients were formerly housed has been 
vacated. It will be renovated to accommodate 128 senile patients, expanding this 
hospital's normal capacity to 9l2 beds. 

The opening up of additional beds at the Embreeville State Hospital will offer 
some relief to the Philadelphia General Hospital, A series of transfers are now on 
the way designed to accomplish this relief. However, only 83 new beds will be 
available after the transfer of patients from the old building. 

The State's plan to increase Embreeville to a total capacity of 2,000 beds 
should be put into effect in the immediate future. 

The Embreeville State Hospital is seriously handicapped by lack of quarters for 
physicians and attendants. In November 1951, the hospital had only three full-time 
physicians out of an authorized fifteen. In February 1952 this had decreased to 


only two full-time physicians, A major reason for the inability to employ physicians 
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and attendants is the relatively isolated location of the hospital and the lack 
of quarters for either physicians or attendents. It will be a mistake to expand 
this hospital unless adequate quarters are provided. The hospital must also be 
certified for residency training and institute a good program to attract competent 
physicians, 
Psychiatric wards of general hospitals 

There are in Philadelphia 535 beds in psychiatric wards of general hospitals, 
This number includes the 286 beds, normal capacity, at the Philadelphia General 
Hospital, 217 beds at the Pennsylvania Hospital and 32 beds in other hospitals, 
In addition, about 60 more beds are under construction in general hospitals, 

Psychiatric wards in general hospitals are desirable and perform a useful 
function. They are especially desirable where the hospital is connected with a 
medical college, With the exception of the 200-bed addition recommended for the 
psychiatric section of the Philadelphia General Hospital, additional psychiatric 
wards in general hospitals are not suggested as a solution to the emergency situa- 
tion, When money is available, the State might well assist a medical college 
hospital, where competent treatment is assured, in the building of a psychiatric 
ward within the financial limit authorized by law. 

There are also 959 beds in private psychiatric institutions serving the 


Philadelphia area, 


Summary 

The problem of mental health in the Philadelphia area has been acute for a 
decade and pressures are increasing. It is impossible to remedy the existing 
deficiencies in this situation without the addition of a substantial number of 
new beds both for the mentally diseased and the mentally defective. 

On February 8, 1952, the Philadelphia area comprising Philadelphia, Mont- 
gomery, Chester, Delaware, and part of Bucks counties with a population of over 
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three million persons had only 9,073 beds (normal capacity) in the three state 
mental hospitals serving the area, If all the 9,073 beds at the Philadelphia, 
Norristown, and Embreeville State Hospitals were available to Philadelphia County 
alone, this would just be sufficient to care for Philadelphians already in State 
mental hospitals but would leave little room for patients from the other four 
counties. As of May 31, 1951, therewere 8,526 patients from Philadelphia alone 
in all state hospitals excludingthe 10 at Farview Hospital for the criminally 
insane, 

In Philadelphia, the essential problem is that the doors are closed to many 
whose mental illness require long-term care and to many more who need never enter 
into the advanced stages of mental illness if their condition could be recognized 
and dealt with in the early stages of development, 

For purposes of comparison, it is important to see Philadelphia's provision 
for the mentally ill in relation to other urban centers. Statistics have been 
collected from cities throughout the United States. The figures given are for 


State mental hospitals alone and exclude beds for the criminally insane, 
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NUMBER OF PATIENTS PER 100,000 POPULATION IN 
STATE MENTAL HOSPITALS, IN SELECTED CITIES 


THROUGHOU! THE UNITED STATES 


No. beds for 
Rate per Phila. based 
Resident 100, 000 on the rates of 


City Patients POPs the other cities 
New York, New York bu, 27 687.4 Neale ys 
Washington, D. C. 5,053 630 13,047 
Cook County, Chicago 22,569 625 12,943 
San Francisco, Calif. 4,739 611.5 12,648 
Wilmington, Delaware 630 572 11,86 
Baltimore, Maryland Sy A 486.9 10,078 
Denver County, Colo. 2,033 4.80 9 5930 
Wayne County, Michigan 

(Detroit) 8,355 Loh 95397 
St. Louis, Missouri 35750 M7. 9,128 
Hamilton County, Ohio 

(Cincinnati ) 3,069 27 8,838 
PHILADELPHIA 8,526 411.8 


Note: These statistics are for varying dates in 1951. 
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It will be noted that Philadelphia with 11.8 patients per 100,000 population 
in State mental hospitals has the lowest rate and that New York has made the most 
adequate provision for itS mentally ill. 

No good reason can be advanced as to why the needs of Philadelphia should be 
less than all of these cities. The known fact that many mentally ill persons need 
hospitalization and are unable to get it supports the assumption that its low 
position on the scale is largely due to the failure of the State to construct 
facilities. 

Column three of the table shows what the rates of the various cities would 
mean in terms of total beds needed for Philadelphia. It will be noted that in terms 
of New York, Philadelphia would need 6,611 additional beds and in terms of 
Baltimore, Maryland, 1,552 additional beds. Actual immediate need is approximately 
2,200 additional beds which would relieve the overcrowding in the State mental 
hospitals in the area and would permit a reasonable number of additional admissions 
of some patients not now receiving treatment. This figure is based on the assump- 
tion that 10% overcrowding does not seriously cripple an effective program. In 
the past few months, approximately 1,100 beds have been added to the three hospitals 
in this area reducing their overcrowding from 31% to 23%. A total of 1,028 beds 
are authorized or under construction. Norristown and Philadelphia State Hospitals 
have 900 additional beds already under construction and the authorized renovation 
of an old patients building at Embreeville will add 128 additional beds. 

The immediate emergency need for additional beds should be provided by the 
acceleration of the State's plan for this area. See Table 2, Appendix. It is 
suggested that the urgently needed 300-bed medical and surgical building and a 
300-bed receiving acute intensive treatment building at the Philadelphia State 


Hospital be started as soon as possible as part of the accelerated State program. 
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CHAPTER TiO 


THE INCREASING SCOP OF TREATMENT FOR THE liaiTALLY ILL 


From 1773, when the first State mental hospital was established in this 
country, to the present, there has been a steady increase in the proportion of 
the total population who are patients receiving treatment in mental hospitals. 
There has been an increase of nearly 200% from 1900 to the present time in the 
rate of patients per thousand of population receiving treatment in State mental 
hospitals alone. To describe the same trend in different words, not only is the 
total population increasing, and the number of patients with mental illness, but 
the rate of demand for treatment is climbing sharply and gives every indication 
of continuing to do so. 

Various factors have influenced the rate of mental hospital population. Among 
these have been the availability of hospitals, their nearness to centers of popu- 
lation, their acceptance by the public, increased urbanization of the population, 
increased aging of the population, and social factors such as smaller families 
and homes and the growing tendency for all able-bodied members of the family to 
work away from home. 

1. The Population of the United States has grown to about 155,000,000 in 1952 
from 131,000,000 in 1940. The Commonwealth of Pennsylvania grew by over half a 
million persons, from 9,900,000 to 10,189,000 in 1950. The five Pennsylvania 
counties, which form the bulk of the Philadelphia metropolitan area, increased in 
population from 2,774,000 in 1940 to 3,142,000 in 1950. It can be anticipated 
that this latter figure will increase by at least 300,000 more persons by 1960. 
See table 3, Appendix. 

2. Qlder Persons (65 and over) continue to increase as a proportion of the 


total population, rising nationally from ).1% in 1900 to 8% in 1950, that is, from 
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3,000,000 to 12,000,000 persons. See graphs No. 1 and 2, Appendix. In Philadelphia 


the proportion of persons 65 and over increased from 6.3% in 1940 to 8.3% in 1950. 


Graph N o. 3 expresses this trend in Pennsylvania. People live longer today both in 


the community and in mental hospitals, as a result of improved medical care and 
preventive measures. 

3. The proportion of the aged in mental hospitals has grown by leaps and 
bounds, related to the first two trends described above. Over 32% of all patients 
whose ages were known in Pennsylvania State mental hospitals were sixty years of 
age and over according to a report made in 1951 (see table 4, Appendix). The 
number of persons seventy and over first admitted to a State mental hospital 
about tripled between 1938 and 1951, rising from 459 to 1,207, while the number 
of such persons sixty and over more than doubled, increasing from 92 to 1,926 
in the same period. The proportion of first admissions sixty years and over rose 
from about a fifth (21.8%) in 1938 to a third (3.7%) in 1951. (See table 5, 
Appendix). 

es Tada urban areas, and particularly large metropolitan districts, 
families appear less able and less willing to care for the mentally ill in the 


home. The size of the family group (two or more persons) has been decreasing 


steadily with each United States Census, from 4.7 in 1900 to 3.8 in 190 and 


3.6 persons in 1950. The average size in urban areas in 1950 was reported to be 


3.h persons. 

This decline is certainly related to the lessening space standards for 
construction of all kinds of new homes. The present city family has less physical 
and economic opportunity to care for mentally ill relatives at home. There is 
a desire for privacy without the added complexities resulting from the presence 
of older generations in the household. 

5. The increasinz public awareness of mental disease, and mattervof-fact 


approach to treatment has increased the demand for mental hospitals and clinic 
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facilities. The increasing acceptance of mental disease as a condition about which 


we need not be ashamed is an important factor in the greater demand for competent 


treatment. 


Main areas of concern 


The principal areas of concern in planning to meet the growing needs for care 


of mental illness are these: 


1. 


Physical Capacity of Institutions 


a. Number of beds 
b. Average length of treatment in mental hospitals 
ce After care through social service 


ds Out-patient mental health clinics 


Personnel of all types 


a. Wages 

b. Housing 

¢. Training on the job 

d. Opportunities for satisfying careers through promotion and 
recognition 

es Expanding education facilities to increase the supply of medical 
and nursing personnel 

Quality of treatment 

a. The quality and quantity of personnel in adequate ratio to the 
number of patients 

b. Treatment of those that can be restored or stabilized 

ce Treatment of chronic or long-term patients 

Special categories of patients 

a. The aged, with various degrees of senility, psychosis or physical 
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b. Children 
c. Defectives, including convulsives 

5. Citizen responsibility, education and action 

Measures of the rate for hospitalizing the mentally ill 

The rate of hospitalization for the mentally ill varies with the states 
and there is no given figure that can be applied to express the needs of all of 
the states. United States Public Law 727 set five beds per 1,000 population as 
a limit beyond which the Federal Government would not provide financial assistance 
to the states for the construction of mental hospital beds. This linit embraces 
all mental hospitals public and private. The figure five per 1,000 or 500 per 
100,000 population means little beyond the fact that it is an administrative 
limit. This does not include veds for feeble-minded and epileptic patients. 

in 1950, Pennsylvania was said to have a total of 30,313 acceptable beds, 
2.8 per 1,000 and to need a total of 53,380 beds. Pennsylvania stood 13th among 
the states in the number of acceptable beds. In 1951, the number of acceptable 
beds in Pennsylvania existing or under construction had increased to 3h,h)0 and the 
number of unacceptable beds had decreased to 2,956.° 

The round figure of five beds per 1,000 population is of little significance 
in arriving at the actual needs of a given state. At least two states and the 
District of Columbia now have more beds than this in State hospitals alone. In 
1949, the last year for which statistics are available, the rate of hospitalization 


in state mental hospitals varied from 1.7 to 5.6 beds per 1,000 population. 


| 1. Hospital Beds in the United States, 1950. Public Health Reports, Federal 
Security Agency, Volume 65, Number 5, November 10, 1950. 


2. A Plan to Provide Hospitals for Nervous and ijentally 111 Persons in 


Pennsylvania. Department of Welfare, Division of Hospital Construction, 
Harrisburg, Penna. 1951. 
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Pennsylvania with 3.5 per 1,000 was outranked by eizht other states and the 
District of Columbia and equaled by two other states. 

The comparative quality of service given in state mental hospitals may be 
measured, but not with complete accuracy, by the degree of overcrowding, the per 
capita maintenance costs and the ratio of patients to administrative staff. In 
1949, only six states had a greater degree of overcrowding in their state mental 
hospitals than Pennsylvania. The per capita maintenance cost was higher in 
sixteen states and the District of Columbia. Twenty-five states and the District 
of Columbia had a better ratio of patients to the administrative staff. 

The ratios given may have changed to some extent since 199 but no state 

(with possible exception of the District of Columbia) had its actual needs met in 
the above categories. 

A complete mental health program includes not only an adequate number of beds 
in well-staffed hospitals and schools for the mentally defective but mental health 
clinics, general mental health education, by official and voluntary organizations, 
special training for psychiatric personnel both in the hospitals and elsewhere, 
research into the cause and treatment of mental disease and proper handling of 
the legal aspects of mental disease. 

Pennsylvania is fortunate in havinz two psychiatric institutes, the Western 
Pennsylvania Psychiatric Institute now operating in Pittsburgh, and the Eastern 
Pennsylvania Psychiatric Institute now under construction in Philadelphia. Few 
states are so well equipped with special treatment, research, and teaching facilities. 

Pennsylvania has one of the most procressive commitment laws in the country. 


The State of Pennsylvania has a well-defined plan for increased beds in mental 


3. ental Health Statistics. Federal Security Azency, Public Health Service 


Series IiH-B52, No. 1, December, 1951. 
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hospitals and schools for defectives. This plan unfortunately has not been 
carried out fast enough to keep pace with the growing needs. 


| For the present study, it 1s more important to know the needs of cities and 


| metropolitan areas tnan of states as a whole. Urban areas send as many as 100% 


| more patients to mental hospitals than rural areas U4 


1. 


Le 


ha The Prevalence of iiental Disease Among Urban and Rural Population of New York 
State. Benjamin Malzburg, Psychiatric Quarterly, Volume 9-1935, P.?. 7 » 


| ‘ . * . . 
| Major considerations in assesing present needs for mental care 


One-half of all hospital beds today are occupied by patients who are 
mentally ill. 

State mental hospitals now care for the bulk of institutionalized mental 
illness in the United States, about 85% of all resident mental patients. 
About 10% are in Veterans! Hospitals, only 3% in City and County hospitals 
and 2% in private hospitals. 

Facilities are not only critically inadequate in quantity but in many 
cases are overcrowded and obsolete with treatment programs which are at 

a tragic minimum. 

Emergency cases are frequently denied treatment because an increasing 
proportion of available facilities are occupied by chronic, aged or 

other long-term or permanent patients. 

Understaffing in all grades of personnel exists and is wasteful of some 

of the present physical capacity. 

Increasing unbanization of society appears to have stepped up the tempo 
of livinz, bringing to light mental illness, and at the same time 
decreasing the ability of families to care for their mentally ill members. 
Large numbers of people need psychiatric treatment for mild or early 


stage mental illness. 
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Special problems of mental illness among the aged are rapidly growing 
and can best be met by special programs. 
The attitudes of citizens are important. There is both growin: awareness 


and a need for special citizen interest and organization in this field. 
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CHAPTER THREE 


THE MENTALLY ILL AGED 


Our aging population 


A problem that confronts all state mental hospitals is the increasing number 
of admissions of persons suffering from diseases incident to old age. Two 
important reasons for this are: one, the proportion of old people in the population 
has grown due to improved public health and medical care and two, the incidence of 
mental disease increases sharply with age. In Pennsylvania, 261,817 or 4.2% of 
the population were aged sixty-five and over in 1900. By 1950, the number had 
increased to 901,000 or 8,6% of the population. 

First admissions into Pennsylvania state mental hospitals of persons sixty 
years of age and over increased from 92 in 1938 to 1,926 in 1951 or from 21.8% 
to 34.7% of all first admissions. The largest percentage of change was in the 
age group seventy and over which increased from 10.6% in 1938 to 21.8% in 1951. 
See table 5, Appendix. 

Increased admission to state mental hospitals of borderline cases. 

&ithough the treatment of patients with senile psychoses or cerebral 
arteriosclerosis has long been a service of state mental hospitals, changes in 
our social customs, domestic and industrial life, and attitudes toward mental 
disease, have brought about the admission of many old people with only mild 
symptoms who formerly were allowed to spend their last days at home, 

Local governments have learned that the state will admit elderly confused 
persons who are suffering more from loss of memory than with what may more properly 
be labelled a psychosis. It is manifestly impossible to accurately define the 


point of transition from the mild organic brain syndrome with self-centering of 
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. a 
interests, difficulty in assimilating new expreiences, and childish emotional 
responses into the gradually developing, more serious senile brain disease 
evidenced by disorientation, confusion, delusional formation and deteriorated 
behavior. As a result of this problem of diagnosis, these patients are declared 
psychotic and sent to the state mental hospitals instead of being cared for in 
county homes or hospitals. 

Pennsylvania is no worse off in this respect than other states. Some provision 
has been made for this type of azed patient outside of the state mental hospitals 
in sixty-two county homes, one hundred eighty incorporated homes and ninateen 
state-aided homes for aged. 
State mental hospitals, a haven for the dying aged 

That many persons now admitted with psychoses incident to age are sent in only 
to spend their last days in a mental hospital is verified by the fact that on 
May 31, 1950, only 8% of the total resident population were suffering with 
psychoses of the aged, whereas 26% of all first admissions during the year were 
diagnosed as having these psychoses. In the Philadeinhia area, 36% of all first 
admissions for the year ending May 31, 1951, were patients suffering from diseases 
of the senium. In Pennsylvania for the year ending “iay 31, 1950, there were 2,836 
patients in residence diagnosed as having cereoral arteriosclerosis and senile 
psychosis, 1,35) patients had been admitted that year with those diasnoses, and 
1,126 deaths had occurred in the same categories. 

The fact that old people are often sent to mental hospitals to die rather 
than for treatment of a real mental disease is shown by a study made in one state 
near the size of Pennsylvania. Of the patients sixty years of age and over. who died 
in the state hospitals, 12% had been in the hospital less than one month and 30% 
had been in the hospital from one to three months.1l 
1. Commitment of Aged Persons to State iiental Hospitals. Frank F. Tallman, Director 

of Mental Hygiene, a memorandum directed to Superior Court Judges, District 


Attorneys, Probation Officers, Medical Examiners, and Clerks of Courts, 
Sacramento, California, November 17, 199. 
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PERCENTAGE DISTRIBUTION OF PATIENTS BY SELECTED DIAGNOSIS, PENNA. STATE HOSPITAL 
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The problem of the mentally ill aged in Philadelphia 

The situation in the psychiatric section of the Philadelphia General Hospital 
dramatizes the problem of the mentally ill aged in an urban center. This over- 
crowded 395 patient hospital established for intensive treatment of acute mental 
cases and the rapid turnover of chronic patients after diagnosis on Uctober 26, 
1951, had 12) patients or 31.4% suffering from psychosis of the senium. Their 
admission to the psychiatric section of the Philadelphia General Hospital had 
come orten through lioyamensing Prison or the ilagistrate Courts. Hundreds more 
needin: care are turned away or referred to the out-patient services where there 
is neither the staff nor the facilities to care for them. 

The Home for tne Indigent, the normal outlet for non-psychotic aged patients, 
is filled with all age groups, a large percentage of whom are diagnosed as 
psychotics. 

The social workers of Philadelphia General Hospital's psychiatric out-patient 
clinic are forced to the unpleasant task of recommending aged patients to 
commercial boarding and nursing homes, many of which are not suitable for this 
purpose. Even these homes have reduced their admissions from 839 in 1949 to 561 
in 1951. Act 388 recently passed in the State Legislature, providing for the 
licensing and reguiation by the Department of Jelfare of commercial homes for the 
aged, will in some measure assist the situation in respect to quality of care, 
if not quantity. 

The opening of the new hospital at =mbreeville is exnected to relieve to some 
extent the situation at the Philadelphia General Hospital. This, of course, is 
only a temporary solution to a problem which needs much long-range planning. The 


Philadelphia General Hospital would like to limit sharply the admission of these 
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aged psychotic patients or to transfer them quickly to more suitable hospitals 
or homes but is forced by the pressures of the community to shelter them until 
other solutions can be found. 

Efforts of other states to solve the problem of the aged 

In an effort to solve the problem of the aged, one state, ilinnesota, enacted 
a law providing for the commitment of non=-psychotic seniles to State mental 
hospitals. This caused a serious influx of old persons into the state mental 
hospital. A decision of the Attorney General of that state to the effect that 
the hospitals need not take patients if they did not have room for them, relieved 
some of the pressure. 

Another state, California, taking the opposite approach, has a law making it 
illegal to send persons with harmless chronic mental unsoundness to state mental 
hospitals. The superintendents of the hospitals were given authority to return 
such persons to the counties from which they were committed. This law helped for 
a time until the county hospitals became so crowded that the state hospitals were 
forced again to adinit and care for these feeble old people. A proposal that the 
state assist the counties to build infirmaries for the aged at or near the county 
hospitals to care for these borderline cases met with such opposition from the 
counties that the necessary legislation was not enacted. 

Possible solutions 

A number of authorities were consulted about the increasing number of aged 
persons who are sent to state mental hospitals for sociological rather than mental 
health reasons. They were asked for possible solutions for the problem but could 
offer none. In fact, there is a general feeling that in our social system a certain 
amount of such use of mental hospitals is inevitable and probably desirable. 

There is no sharp dividing line between mentally enfeebled, more or less 
helpless old people who definitely should be in a mental hospital because ot a 


psychosis, and those who could logically and easily be taken care of elstwhere. 
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There is definite opinion that the old people taken into mental hospitals 
should be given the best of care and treatment. A considerable degree of the 
disturbance of many of them is due to physical and psychological neglect. By 
proper treatment, most of the environmentally produced deterioration can be cured 
and the patient rehabilitated to the extent that he can be returned to the community 
It is believed that 10% of the aged population in mental hospitals can be 
rehabilitated and an equal number cared for in nursing and infirmary type 
service. 

A few states are providing special geriatric buildings not only for patients 
who are admitted with mental diseases of old age but for mental patients who have 
grown old in the hospital and may be better benefitted by special attention and 


treatment in separate facilities. 


Summary 

1. Since the state hospitals will continue to care for an inevitably 
increasing number of aged mentally i11 patients, full recognition 
should be given to the special problems involved. Patients in this 
group differ from younzer patiants in many aspects of general manaze- 
ment and treatment. It is usually more economical as well as more 
beneficial to the condition of the patients themselves to accommodate 
them in separate buildings with provisions for their special needs, 
Norristown State Hospital has one of the finest geriatric buildings 
in the United States and in its construction and type of service, 
it should serve as a model for similar departments in other state 
hospitals. 

2. There is a tendency for elderly confused persons who do not need state 
mental hospital care to be admitted to hospitals for the mentally ill. 


This tendency is due to inadequate facilities for the care of such 
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persons elsewhere in the community. It constitutes an injustice to 
the patient and causes overcrowding of the hospitals. Because the 
borderline between psychotic and non-psychotic aged persons is not 
well defined, it is therefore difficult at present to estimate the 
exact proportion of senile patients in state hospitals who could be 
in other simpler facilities. It varies considerably furthermore 
between different institutions and at different times. From the 
experience of other states as well as our own however, this problem 
will continue until adequate accommodations for this elderly enfeebled 
group can be developed. 

Special attention should be given to aged mentally ill patients in 
rezard to their special care since it is often possible thereby to 
bring about a desree of rehabilitation sufficient to permit their 
discharge to their homes or to custodial institutions. Personal 
relationships are important and every effort should be made to 
approximate within the institution the familiar features of 
community life. Patient directed committees should foster interest 
in religion, hobbies, community service, orientation to current 
events, etc. and every patient should be encouraged to work at a 

job no matter how simple. 

Continued emphasis should be placed on the rehabilitation of the 
patient so that he may be released from the hospital. To this end, 
various types of facilities appropriate to their subsequent manage- 
ment should be studied and developed, especially family care services 
and clinics, as well as infirmaries and other institutions. State 
subsidy of services of this type should be given consideration as a pos- 
Sible saving in cost as well as a benefit to the patient as 


compared with mental nospital care. 
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Close supervision of commercial convalescent and boarding homes should 

be maintained. No home should be recommended that is not properly 
licensed and inspected. 

County infirmaries for enfeebled old people are necessary bulwarks 

for the geriatric units of state mental hospitals. The infirmary should 
be planned to care for the elderly non-psychotic patients requiring 
special supervision. 

Mental hygiene clinics should establish guidance centers for the aged. 
These centers would undoubtedly be effective in many cases in postponing 
or even averting the necessity for admission of aged patients to the 
hospital. They would also serve as a link to the mental hospital both 

in the referral of patients and the zuidance of patients released back 

to the community. 

Research programs should be encouraged to further knowledge of all aspects 
of the care and treatment of the aged. 

A special investigating committee should be appointed to review the 
extensive studies being made on the psychotie aged throughout the 

country. Further consideration should be given all the materials gathered 
by this committee and a supplemental report made on this subject ata 


later date. 


Sel 


blivo de eenoc gntbraod bre tea soeelevnod Set remnoo hod 


ef f | shew 
antowlid wrReesosn 
; ’ 5 per oe ee ee Pe | (YA Fal eenlling i » 
LORS Cieart m Mtoe? .elstiqeod [adnan eve 


Horyaqenon Ylrebie ag ao? eso oe 


<tio bebo 


a\ 
t f re ee Oe f p ‘ giipctk oa “at 
—Pegs ertt oO un delidadee blvorts aninl fo aneiyge: 
i ‘ 7 5 y : i i 
* Ate acl ig ne POON ON TE a ie i : 
OM POC aO f Phe ReaD Be, yi bed wuobrv flue Ww atesnes 
hays Lo nocea yiiecooon ont paldteve fever 
i im oft of dinkh 8 Be SVESE O8Ls 
‘ bseeeal SLs PO sere ant ba etnetg 
au a0 B i hie ood syadtnw? of Bex 
wi og be s< 
Ss ‘ bai ( + Fy 
~ Ae 4 ~ > 


er ey 
ek LA? 


CHAPTER FOUR 
MENTAL DEFECTIVES INCLUDING EPILEPTICS AND DEFSCTIVE DELINQUENTS 

Severe overcrowding in institutions for defectives 

The severe overcrowding in institutions for epileptic and feeble-minded 
patiants in Pennsylvania is a long continuing one and not a recent development. 
A 194 report to Governor Edward lartin indicated that the institutions for the 
feeble-minded (Polk, Pennhurst, and Laurelton) with a combined capacity of 5,9l0 
beds had a population of 6,358 and in addition these institutions had a combined 
waiting list of 3,067 emphasizing the shortage of facilities in this field. 
Today, although the number of beds has increased, the degree of overcrowding 
is even greater. A look at the table below indicates that the succeeding years 
have brought little relief to the situation. 

Resident Population and Normal Capacity of 


State Institutions for the Mentally Deficient 
and Epileptic, February 8, 1952 


Normal Resident Pop. % of 
Institution Capacity 1-26-52 Occupancy 
Laurelton 815 98 116 
Pennhurst 262 3086 125 
Polk 2608 308 His 
Selinsgrove you Ze ey 
TOLALS 6596 B14 129% 


Philadelphia and the four adjacent counties report a waiting list of 578 
feeble-minded and epileptic cases which only partly pictures the need; families 
and social agencies have become discourazed and no longer apply for admission of 
patients to state institutions. On January 9th, Philadelphia alone, reported a 
waiting list of 457 defectives for state institutions. In a comprehensive study 


made in one large city it was found that there were four times as many mental 
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defectives known to local agencies as were being cared for by state institutions.+ 


Many of these should have been in institutions. There is every indication that a 
Similar situation exists in the Philadelphia area. 
Inadequate facilities for the mentally defective in Pennsylvania 

There are three major aspects to the care of the mentally defective- In the 
first place, his potentialities must be accurately assessed by qualified personnel. 
Second, the educational phase of nis life must be adjusted to enavle the defective 
person to make the best use of whatever potentialities he may have. Finally, he 
must have an opportunity to make an occupational contribution to the community. 

The states have not as a general rule made provision for defectives to the 
same extent as the mentally diseased, with the result that due to overcrowding, 
institutions tend to cease performing their function as training institutions and 
become mere custodial centers. 

Long waiting lists continue to grow in most states with cases waiting as long 
as four years for admission in Pennsylvania. Promising cases, which could be 
treated to the benefit of patient and community alike, frequently have to be denied 
admission only to become emergency cases later, a situation far more critical to 
the patient and more costly to the state. 

The American Association on Mental Deficiency defines as a minimum objective, 
sufficient beds to accommodate at lease 1/10 of 1% of the total state population, 
or 100 beds per 100,000 population. This figure was not intended to be final 
and does not include private institutions. General experience shows a requirement 


of twenty beds per 100,000 for epileptic patients in state institutions to be a 


1. Family Health in Tomorrow's Community; Carl E. Buck, Bradley Buell, and Roscoe 
P. Kandle, M.D., American Journal of Public Health, Volume 1, No. 10, Oct. 1951. 


2. Practical State Procram for Care of the Mentally Deficient. American Journal 
of Mental Deficiency. Volume XLV. No. 2, October, 190. 
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minimum requirement.3 As a rule, these statistics are grouped together because 
in most states feeble-minded and epileptic patients are cared for in the same 
institutions. 

A number of states already have a higher proportion of feeble-minded and 
spileptic patients in state institutions. 

The following table shows how Pennsylvania ranks with certain other states. 
In January, 1952, it had only 80.02 beds per hundred thousand population in state 
institutions for the feeble-minded and epileptic. If the patients at the state- 
aided institutions, Elwyn and Oakbourne, are added, the ratio is raised to 91.5 
beds per 100,000 population. 

It will be noted that New York has 2,120 patients in state institutions, 
nearly twice as many per 100,000 population in state institutions for the 
feeble-minded and epileptic as Pennsylvania has in state and state-aided institu- 
tions. This does not mean that there are proportionately more patients to be cared 


for but that New York has made serious effort to give care to those who need it. 


3. A Study of the Public ‘ental Hospital of the United States, 1937-1939. U.S. 
Public Health, Supplement io. 16h. 
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PATIENTS IN STATE INSTITUTIONS FOR THE FEEBLE-MINDED 


AND EPILEPTIC FROM VARIOUS STATES IN 1948 
COMPARED WITH PENNSYLVANIA, 1952 


Total Rate per 
Resident 100 , O00 
State Population Population 
New York 24,120 V6370 
Michigan 9, 306 146.2 
New Jersey 6,468 339 
Illinois 10,602 121.7 
Kansas ege3e TL7.5 
Ohio 9,292 16.9 
Massachusetts 7,995 110.4 
Washington 2,509 105.8 
PENNSYLVANIA 
1952 8,414 80.2 
* PENNA,, OAK- 
BOURNE & ELWYN 9,598 91.5 


Patients in Mental Institutions, 1948. 


No. beds for 
Penna. based on 
the rates of the 
other states 


MAY ree 
1553386 
14,046 
12,766 
12,325 
12,262 
11,562 


11,098 


No. additional beds 
needed in Penna. to 
achieve rates of 
other states 

1,999 

pre iis 

4448 

3,168 

e,let 

2,664 

1,984 


1,500 


Federal Security Agency, Public 


Health Service Publication No. 89, Washington, D. C. 1951, pp. 73-85. 


Population statistics used were taken from United States Census, 1950. 


*Elwyn School and Oakbourne Colony are largely state-aided institutions. 
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Needs of Special Groups of Defectives 
1. Epileptics. 

Epilepsy and mental deficiency are often found in the same person, each 
condition complicating the other. liany of the mentally defective epileptics have 
a very low intelligence. This group is usually treated in the state institutions 
for the mentally defective. Pennsylvania has made some special provision in 
separate institutions for epileptics such as Selinsgrove and Jakbourne, the latter 
a largely state-aided institution. Selinsgrove with a normal capacity of 711 beds 
has 972 resident patients; Oakbourne with a normal capacity of 100 beds has 125 
resident patients. 

@. Defective children under six. 

As often happens the most tragic and urgent cases are infants or very 
young children. ixtremely affected children should be removed from the family in 
infancy so that the rest of the family can develop in a normal emotional and 
physical atmosphere. Unfortunately, Pennhurst has had to restrict the admission of 
very young children because of overcrowding and the special problems involved in 
the care of the very young. 

3. Defective delinquents. 

The defective delinquent presents a very special problem. Feeble-minded 
children, some of whom have been on waiting lists for institutions for defectives 
for years, get into trouble and are brought into Juvenile Court as delinquents. 
Prompt admission of these cases into institutions is especially important. The 
Court is faced with almost no provision for the defective child who becomes 
delinquent while waiting admission into an institution and none for the serious 
violator who is mentally deficient and under fifteen years of age. Some few 
defective delinquents are admitted into institutions such as Pennhurst but serious 
male violators under fifteen years of aze and females of all ages have no 


institutions for their care. These delinquents are often too young for Huntington, 
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” aff 
too low in intelligence for a correctional school, and too delinquent for admission 
to Pennhurst. This type of defective is usually placed on probation and an 

attempt, not usually successful, is made to place them with a social agency. These 
irresponsible boys and girls continue to roam the streets jeopardizing the morals 
and lives of innocent victims. 

The Municipal Court of Philadelphia at 1801 Vine Street has an important 
psychiatric clinic for the examination of children brought to the attention of the 
court. In 1951, 8,687 children were examined at the clinic for neuropsychiatric 
disabilities. Children needing attention were referred to mental health and child 
guidance clinics because the court clinic has little time for therapy. As previous1: 
stated, its referral service for defective children is inadequate because of the 
overcrowding in existing institutions and the total lack of facilities for serious 
defective delinquents under fifteen years of age. It is important to emphasize the 
fact that there is no institution, in fact, for defective delinquent females of any 
age. Some few do get into Laurelton and some go to the Pennsylvania Industrial 
Home for women but the majority of those who are prone to commit minor offenses 
and might be helped by proper attention have no place to go for the special 
education needed. 

Serious consideration should be given by the state for providing some facilitie: 
and training for these more or less neglected defective delinquents so that those 
who are redeemable may be rehabilitated and can take their place as reasonably 
normal members of society. Special facilities for this group could be added to an 
existing institution. If this is done, adequate training programs and safe custody 
must be provided. The usual type of building at institutions for mental defectives 
is not suitable for delinquent defectives. 

Youth Study Center 
The new Youth Study Center will when it is completed and ready for occupancy, 


take the place of the House of Detention. It will house both male and female 
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delinquents under eighteen years of age awaiting disposition by the courts. There 
will be facilities for education, recreation and group work supervised by a highly 
qualified staff. A report will be rendered to the judge which will be helpful in 
the disposition of each case. 

The advantage of this new facility will be first, in the excellent facilities 
for education and recreation; and second, it will make possible the removal of the 
Sixteen and seventcen years old from the Reed Street Prison. 

The controlling authority as to how long the child will be detained, the 
social investigation, and the medical examination, will be under the control of the 
courts. The average length of stay has been estimated at one week but the judge 
will have authority to remand a child back to the Center for further study. 

The Center's chief value will be in the better possibility for intensive study of 
the needs of the individual child. 
Over 1,000 non-psychotic defectives in state mental hospitals 

There are a total of 1,112 non-psychotic defective patients in State mental 
hospitals in Pennsylvania, of which 1,68 are in hospitals in the Y’hiladelphia area. 
As of May, 1951, the Philadelphia State hospital had 361 feeble-minded non-psychotic 
patients, Norristown 92 and Embreeville, 15. liost of these patients should be trans~ 
ferred to insitutions for the care of feeole-minded when beds become available. 

This transfer would provide additional beds for patients suffering from acute 
dezrees of mental disease. 
Private institutions for defectives 

Private institutions in Pennsylvania have 1,23 beds for mental defectives and 
epileptic patients. In addition, there are 1,200 beds in state-aided institutions 
for defectives only; Oakbourne Colony with 125 and HZlwyn School with 1,155 beds. 

The Elwyn School, as of October, 1951, is only 92% occupied, with a normal capacity 
of 1,155 beds and only 1,059 resident patients. Private institutions exclusive of 
Oakbourne and Elwyn were not considered in our comparative statistics. The standards 


given are based on public institutions as all otner states have private institutions. 
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Pennhurst State School 

During the inspection tour made on November 23, 1951, by the Governor's 
Committee, this largest of our institutions for defectives was felt to nave an 
adequate educational program but was understaffed in practically all categories 
of positions. There were five vacancies in budgeted positions for physicians as 
well as twenty-six for attendants and thirteen for registered nurses. Part of the 
understaffing is due to inadequate quarters for both physicians and attendants. Thc 
quarters occupied by attendants were so unattractive as to discourage prospective 
employees, 

Recommended additions to Pennhurst 

1. Four homes for pysicians 

2. A recreation building 

3. New quarters for 125 male and 125 female attendants. 
Approximately 500 additional beds needed in Pennsylvania for the care of defectives 
including epileptics in state institutions. 

On the basis of minimum standards and known facts about patients now receiving 
care in institutions for defectives and epileptics, Pennsylvania should have provisio 
for 12,580 patients in state institutions. There are now 9,598 patients in all state 
institutions for defectives and epileptics including the state-aided schools, Elwyn 
and Oakbourne. These institutions have a normal patient capacity of 7,851 beds 
which when subtracted from the precedins estimate of 12,5380 need, indicates that an 
additional 4,729 beds are required now. There are 390 additional beds nov under 
construction by the State. The ultimate capacity planned for present state owned 
institutions is 9,500 beds. See table 6, Appendix. These additional beds and the 
present capacity of Elwyn and Oakbourne (1,255 beds) would give the state 10,755 beds 

The provision of adequate beds for defectives and epileptics should be considerec 
urgent. The State should proceed with its plan to expand the present institutions 
and wrovide an adequate number of additional beds in the new institution authorized 


at the last session of Lezislature, as Act. No. 86. 
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The Governor's Committee recommends further examination of the plan to expand 
Selinsgrove to a capacity of 2,000 beds, this expansion may not be a high priority 
need in view of the fact that many epileptics are also feeble-minded and might 
be properly cared for in institutions for defectives. Newer methods of treatment 
make it possible to care for larger numbers of epileptics with normal intelligence 
in their homes. 

The 4,729 recommended additional beds will take care of the 1,000 non-psychoti 
feeble-minded patients in State mental hospitals, thereby providing better training 
and care for these patients as well as releasing beds for the mentally ill. 

The State in conjunction with the city, should give consideration to the 
provision of day care facilities for children who have been committed to an insti- 
tution and are awaiting admission. Reports show that some children wait as long as 
four years for admission and receive little care or training during this waiting 
period. 

Immediate attention should be given to the provision of additional facilities 
for male and female juvenile defective delinquents, especially those under fifteen 
years of age. Consideration should be given to the building of these facilities 
on the grounds of one of the already established schools. If this is done, the 
building should have custodial features over and above those usually provided for 
defective patients. Provision should be made in the facilities for the training 
and rehabilitation of these young patients. 

In construction of new institutions and adding to existing ones large dormi- 
tories designed for over seventy beds should be avoided. Smaller units are found 


to be more comfortable and more satisfactory for the treatment and training of the 


mentally defective patients. 
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Summary 
1 


Severe overcrowding exists in all state institutions for defectives 
and epileptics. This overcrowding because of lack of sufficient 
facilities, results in the admission of only the most urgent cases 

who are usually the least redeemable with the result that institu- 
tions tend to cease performing their function as training and rehabili- 
tation institutions and become mere custodial centers. It results 
also in an extremely low discharge rate. 

Pennsylvania compares poorly with certain other states in the pro- 
vision of adequate facilities for the care of defectives. 

Juvenile defective delinquents should be carefully screened and 
special provision made for serious violators. 

Defectives who are now in state mental hospitals should be transferred 
to proper institutions for their care when beds become available, 

thus making additional beds available for the mentally ill. 

The presence of defectives in the home creates serious psychological 


problems for the other members of the family. 
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CHAPTER FIVE 


MENTAL HEALTH OUT-PATIENT SERVICE AND CHILDREN'S FACILITIES 


Mental health out-patient clinic service is very important in an over-all 
program of mental hygiene. These clinics attend to the needs of persons with 
various types of emotional disorder, and when adequately staffed, can assist many 
patients in making a normal social adjustment without resorting to hospitalization. 
They are centers for the dissemination of information on mental health and thereby 
serve a preventive as well as a treatment function. The out-patient mental hygiene 
clinic is the place where contact can be maintained with the former mental hospital 
patients with the treatment goal of preventing the recurrence of illness which will 
require rehospitalization. 

Standards for mental hygiene clinic 

The following national standards have been established as guides for mental 
hygiene clinics. 

ae There should be at least one all-purpose clinic for each 100,000 

of the population. 

eo; Each clinic should have on its staff at least one psychiatrist, one 

psychologist, two psychiatric social workers, one record analyst, 


and three clerks. 


3s Clinics should furnish three broad services: 
a. A community clinic 
Ds An auxiliary service to the mental hospital 


c. Mental health education! 

This estimate of the number of clinics needed made in 1945 is now thought to 
be inadequate. Pennsylvania in a survey of mental hygiene clinic hours made in 
1. The Relation of the National Mental Health Act to State Health Authorities. 

Robert A. Felix, Public Health Reports, January 1947. 
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the same year, 1945, was found to/21.98 adequate and ranked ninth in relation 
to the other erates Since 1945, there has been expansion of the out-patient 
services in Pennsylvania largely through the efforts of the Department of Welfare. 
Progress in Philadelphia since 1945 

Since 1945, there has been considerable expansion of psychiatric out-patient 
clinics especially in service for children. Philadelphia now has fifteen out- 
patient clinics for adults in general hospitals that treated 12,989 patients in 
the year ending May 31, 1951. A report of psychiatric facilities for children in 
Philadelphia including Montgomery and Delaware Counties made by Mrs. Elizabeth 
McCord deSchweinitz and Mrs. Roberta E. Townsend in December, 1951, indicated that 
Philadelphia now has eighteen facilities rendering psychiatric service to children.? 
They are providing approximately four times the weekly number of psychiatric hours 
and serving two and one.quarter times the children as were served in 1945. 
Children's out-patient facilities 

Psychiatric clinics for children are generally credited with being more importar 
as treatment and preventive centers than out-patient clinics for adults. Pennsyl- 
vania stood twenty-first among the states in the number of child patients in mental 
health clinics per 1,000 children under eighteen years of age, during the year 


1949-1950. Philadelphia is much better covered by clinic service than other parts 


2. National Neuropsychiatric Institute Act, Hearings before a Subcommittee of the 
Committee on Interstate and Foreign Commerce, 79th Congress, First Session on 
H.R. 2550. United States Government Printing Office, 1945. 


3. A Study of Psychiatric Facilities for Children in Philadelphia, Montgomery, 
and Delaware Counties. Elizabeth McCord deSchweinitz, and Mrs. Roberta E. 
Townsend, December, 1951 (in cooperation with the Mental Health Committee, 
Health Division, Health and Welfare Council, Inc.) 


4. Mental Health Clinic Services for Children in the United ptates, L950. Bubtic 
Health Reports, Volume 66, No. 48, pp. 566, November 30, 1951. 
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of the state. Since 1945, there has been an extensive expansion of out-patient 
clinic service in the Philadelphia area though the percentage of coverage in this 
area is not accurately known at present. 

In the period January to June, 1951, 1,934 children were treated in the 
Philadelphia area; of these 1,250 were new cases. 

However, in spite of this progress, the report made by the Health and Welfare 
Council of Philadelphia indicates that the existing clinic service falls short 
of meeting the need. The two largest facilities report waiting lists, long 
waiting periods between application and the time treatment can begin and periodic 
closing of intake except for emergencies. As of December, 1951, the third largest 
facilities could accept no more treatment cases for a year. 
In-patient facilities for children 

The personnel of the clinic at the Municipal Court referred to elsewhere in 
this report, the child guidance clinics, and the counseling service of the public 
school emphasized the fact that there are inadequate in-patient facilities to 
receive children who need hospitalization. It is felt by this group that the state 
should provide in this community another in-patient facility for children. It is 
further felt that the children's unit to be built at the Eastern Pennsylvania 
Psychiatric Institute will not fulfill the need. An in-patient psychiatric facility 
for about seventy-five children conveniently located in Philadelphia, would meet 
this need. 
Children's section of Allentown State Hospital 

The children's section of Allentown State Hospital is the largest in-patient 
children's psychiatric facility used by the Philadelphia area. The section for 
the treatment of children was established in 1926 and the first special building 
for children was opened in 1930. There are now two buildings, one for boys and 
one for girls with a normal capacity of sixty-four and seventy-two beds respectively. 
When inspected on November 9, 1951, there were in residence fifty-four boy patients 


and twenty-two girls patients. 
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The boys' section is usually fully occupied and the girls' section usually 
only about 1/3 occupied. The two buildings for children have school rooms, 
occupational therapy rooms, necessary office space, a gymnasium, swimming pool 
and playground. There is adequate play space adjoining the buildings. 

The policy of the hospital is to admit patients between the ages cf six and 
sixteen who are committed by courts. Occasionally a patient slightly beyond this 
age range is admitted and an occasional voluntary patient is accepted. 

The Allentown State Hospital has insufficient professional staff to carry on 
a thorough and efficient treatment and training program voth in the children's 
section and in the rest of the hospital. The staff of the hospital when inspected 
consisted of six physicians out of an authorized thirteen, to look after the needs 
of 2,093 patients. 

The children's section is not large enough to take care of the needs of the 
entire state. Referring agencies in Philadelphia including the juvenile courts, 
school counseling agencies, and out-patient clinics for children, state that it is 
difficult and often impossible to get a child admitted. 

Since the building of the children's section at Allentown State Hospital, it 
has been found to be more desirable, except in teaching institutions, to build 
children's psychiatric sections in small units of twenty beds with the teaching, 
occupational therapy, recreation, and training facilities in separate buildings. 
This plan should be followed when the state builds additional psychiatric facilities 
for children. For the present, it is recommended that a study be made of the 
possibilities for utilizing part of the girls' building at Allentown for boys. 

The Norristown and Philadelphia State Hospitals admit some children in order 
to take care of the excess load. On May 31, 1951, there were twenty-eight juveniles, 
eighteen years or under at the Philadelphia State Hospital and twenty at the 
Norristown State Hospital. During the year 1951, seventeen juveniles under sixteen 


years of age were admitted to these two hospitals. 
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Children's unit of the Eastern Pennsylvania Psychiatric Institute 

The children's unit of the Eastern Pennsylvania Psychiatric Institute will 
perform a somewhat different function from that usually performed in children's 
units at state hospitals. 

The Eastern Pennsylvania Psychiatric Institute was established on April 18, 
1949, by an Act of Legislature to provide the following facilities for Eastern 
Pennsylvania. The purpose of the Institute is to provide for study and research 
into the causes, treatment, prevention, and cure of various types of nervous 
disorders and mental diseases and also to provide training, and teaching at under- 
graduate and graduate levels, regular courses for state hospital personnel, 
facilities for research into the prevention and treatment of nervous disorders 
in children as well as administrative courses for hospital personnel. It was 
established that the Institute shall contain a minimum of 300 beds, fifty of 
which will be devoted to the study and treatment of children. 

Plans for the development of the research and teaching program of the Instituts 
include the organization of five out-patient teams for children and ten for adults. 
This out-patient service will contribute much needed treatment time for at least 
1,200 children and 6,000 aduits per year. 

Scarcity of trained personnel for children's facilities 

Although much has been done since 1945 in the training opportunities for child 
psychiatrists, it is important to note that in Philadelphia there continues to be 
difficulty in staffing psychiatric services for children with psychiatrists 
specifically trained in this field. 

The children's unit at the Child Study Center has one half-time and four 
full-time psychiatrists in training. The Philadelphia Child Guidance Clinic has si: 
full-time psychiatrists in training for child psychiatry. Federal funds finance 


training programs at Temple University and the University of Pennsylvania Functiona 
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Disease Clinic, as well as the two previously mentioned clinics. 
Tri-County Mental Health Clinics, Inc. 

In June 1950, the Tri-County Mental Health Clinics were incorporated with a 
Board of Directors as a community clinic. National Mental Health Act funds 
partially meet the clinics annual budget; the staff physicians come from Norristown 
State Hospital. 

The clinics are located in four different centers, Norristown State Hospital, 
Apington Memorial Hospital, the Delaware County Hospital, and the Schwartzlander 
House in Doylestown. These clinics are set up to treat both children and adults. 
This mental health clinic with its indispensable relationship to Norristown State 
Hospital can serve as a training center for professional personnel who could 
efficiently staff the clinics in all areas of the Commonwealth. It is a clinic 
of which the State can be proud and it is hoped that it will be possible to 
establish similar clinics at other state hospitals. 

Out-patient facilities for adults. 

The fifteen adult out-patient clinics are not as well manned as most of the 
psychiatric clinics for children. The patients who pass through them do not as 
a rule get the same intensive treatment. They, nevertheless, serve a useful purpose 
of diagnosis and treatment. These clinics can be the most effective bridge between 
the hospital and the community. They can also be a means for attracting high-grade 


professional personnel because of the added opportunities for training. 


Summary 

Since the out-patient facilities of the Eastern Pennsylvania Psychiatric 
Institute will add greatly to the mental health facilities of Philadelphia, the 
further development by the state of out-patient clinics in this area may well wait 
until it is ascertained by experience how many of the patients needing treatment 


can be taken care of by the Institute. 
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CHAPTER SIX 


PuRSONL, TRAINING, AND R2S ARCH 


The mental hospital has three principal purposes: treatment and humane care 
of patients, teaching, and research. In the past, too many state hospitals 
have had to center their attention on only minimum care of the mentally ill patient 
rather than on active treatment, primarily because of the lack of an adequate 
supply of trained personnel. 

The success of any organization is dependent in the last analysis upon the 
morale, quality and quantity of its personnel. There is in all the state hospitals 
in this area, a significant shortage of personnel in all categories directly con- 
cerned with patients. 

Physicians 

The shortage of physicians is especially serious. imbreeville State Hospital 
is now in the process of moving into a set of new buildings. It is in a transi- 
tional stage and undoubtedly its now disproportionate ratio of personnel to patients 
will change. Present expreience warrants the prediction that the ratio will 
stabilize short of needs. The shortage of physicians at imbreeville will continue 
until conditions such as housins facilities, adequate salaries and a training 
program are provided. 

The Philadelphia State Hospital suffers from a shortage of physicians less 
serious than imvreeville but for approximately the same reasons. Increased salaries, 
the addition of an essential medical and surgical building, a receiving and acute 
intensive treatment building that will make for a freer flow of patients and a 
more intensive training program will aid Philadelphia State Hospital in filling 


their sixteen unfilled positions. At present, there are forty-one budgeted positions 
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but only twenty-five physicians employed to serve approximately 6,300 patients. 
Nursing personnel 

The nursing personnel (nurses and attendants) actually employed or authorized 
is also far short of need and seriously decreases the efficiency of the treatment 
program. A nursing force adequate in number and properly trained, is vital to the 
efficiency of the hespital. Attendants and nurses have the closest personal contact 
with the patient and recovery often times depends on their effectiveness. The 
coveraze in some wards in state mental hospitals during part of the day is insufficie 
for custodial care of the patient, let alone the therapeutic contacts that form a 
part of good nursing. During some shifts, attendant-nurse coverage is insufficient 
to insure safety to either patient or attendant. 

The patient to nursing personnel ratio is too high in all three of the state 
hospitals in this area. Norristown State Hospital on January 1, 1952, had a ratio 
of one nursing personnel (attendants and nurses) to nine patients. Philadelphia State 
Hospital on the same date, had a ratio of one nursing personnel to 9.1 patients. 

It would be inaccurate at this time to state Empreeville's plight as their ratio is 
a fluctuating one. It is important to understand that this ratio does not take 
into account sick or annual leave, holidays, or the fact that a hospital operates 
on a program of three eight-hour shifts. 

The primary explanation for the inadequate number of attendants to efficiently 
staff these state mental hospitals is that the present salary scale is insufficient 
to attract and hold competent persons. A major problem for the hosiptals is not 
only the recruitment of competent nersonnel at inadequate salaries but the high 
turnover which still further reduces the efficiency of the attendant force. It is 
necessary to raise salaries to compete in the present labor market with other 
psychiatric hospitals and the Federal Government. It is important to attract personne 


that is not only well-trained and competent but interested in a career in this field. 
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Social service 

The number of psychiatric social workers employed in state hospitals has increass 
in recent years but is still inadequate to meet the needs of a "total push" program. 
An adequate staff of well-trained psychiatric social workers can play an important 
part in the rehabilitation of patients. They not only aid in getting patients 
back into the community but play an important role in keeping the patient out on a 
successful extanded leave. 

If a worthwhile procram of family care, which is a type of extramural care for 
the patient who is mentally ill or mentally defective, is to vecome a part of the 
state's program, hospitals will require an increased staff of psychiatric social 
workers. A well-planned family care program offers advantages to the patient and 
to the state. The state will benefit by releasinz beds for other patients and 
possibly also by a small savinzs in cost of care and treatment. 

Although this service is not as yet too extensively used, one large state had 
a total of 1,810 mentally ill and defective patients in family care. 

Personnel standards 

The American Psychiatric Association has published standards for mental hospital 
personnel for all the major types of services.t Although these ratios appear to be 
high in the light of presently achieved ratios, it is important that their value be 
recognized and that they be set as an eventual standard for all state mental 
hospitals. 

Recommended studies of personnel problems. 


1. In order to meet the present emergency, it is recommended that staff be 


1. Standards for Psychiatric Hospitals and Clinics, American Psychiatric Association, 
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increased at al], levels especially those directly concerned with the proper 
care and treatment of patients. The immediate minimum ratio of personnel to 
patient for the three hospitals in the Philadelphia area should be established 
by a committee consisting of the superintendents of the three hospitals and the 
Commissioner of liental Health or a representative of his office. This 
committee shall determine what the minimum coverage of nursing personnel 
should be for efficient, safe service for each hospital after a ward by ward 
study on a twenty-four hour basis. Having determined by these means what 

the total number of nurses plus attendants should be for twenty-four hours 

for the entire hospital, an appropriate number should be added to take care 

of sick and annual leave, holidays, etc. This would establish the minimum 
nursing personnel need for each hospital. 

Increases in pay should be granted qualified physicians, psychologists, 
psychiatric social workers and attendants so that state hospitals may compete 
with other agencies for well-trained and career-minded personnel. These pay 
increases should be determined by a committee appointed by the state authorities 
and should include both lay and professional persons. It is recommended that 
compensation should ultimately reach the standard of the Federal Government 
for personnel meeting Federal standards. 

It is recommended than an impartial analysis of the mental hospitals in this 
area be made by an inspection azency such as the Central Inspection Bureau of 
the American Psychiatric Association. This impartial agency should study each 
hospital in its total operation and make recommendations to the Governor and 
the Secretary of welfare. The areas to be considered would consist of: the 


Medical staff, its quantity and quality, the auxiliary professional services, 
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diagnostic therapeutic and rehabilitation facilities, medical records, the 

physical plant, training and education programs and finally the integration 

of the hospital with the health resources of the community. 

Training programs 

Every mental hospital is a potential and valuable center for training the 
various professional groups involved in a total psychiatric program. In the case 
of the young psychiatrist, following the completion of his internship, he must 
meet the requirements of the American Board of Psychiatry and Neurology by a five 
year training program. The requirement is three years of residency training and 
two years of experience before he may take his examinations and be certified as a 
specialist. This practice has increased very rapidly in recent years, particularly 
since the Veternas Administration secured legislation permitting it to pay a 
twenty-five per cent bonus to physicians in the employ of that agency who are 
diplomats of a specialty board. 

Residency training involves not only supervised work with patients on the wards 
but also formal didactic instruction by senior members of the staff. Approval is 
usually given only to hospitals which already have diplomats of the American Board 
of Psychiatry and Neurology on their staff. A program of residency training is 
not only desirable from the point of view of increasing the number of psychiatrists 
but also has a direct bearing upon the level of care given to the patients in the 
hospital. The number of years of residency for which a hospital may be approved 
depends in part upon the teaching program, the facilities of the institution, 
including out-patient service and the variety of patients available for instruction 
of the residents. 

The five medical schools of Philadelphia make it an important center for train- 


ing physicians as well as other types of personnel. Of 1,262 psychiatric residencies 
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and fellowships offered by non-federal hospitals in the United States in 1951, 
sixty-three were offered by eleven hospitals in the Philadelphia area including the 
Philadelphia State and Norristown State Hospitals. Only forty-seven of the sixty- 
three positions were filled. The reason for the failure to fill available resident 
positions is the present low wage scale in many of the hospitals as well as the 
generally inadequate supply of physicians. 

Philadelphia General Hospital, with a three-year approved training program, 
has only one of its six resident positions filled primarily because the pay is 
only $1,340 per year in a competitive market where other hospitals pay as much as 
$4,200 per year. 

Philadelphia State Hospital has only six of its twelve residency positions 
filled. This is due to its extremely overcrowded condition which resuits in the 
stagnation of the patients, and because quarters are not available for twelve 
residents. Relief of the overcrowding, the provision of quarters for residents 
and the addition of an acute intensive treatment building should in some measure 
correct this situation and make these positions more attractive. 

Norristown State Hospital has all of its residency positions filled. Its 
training program is intensive, housing is furnished and there is a freer flow of 
patients to work with, both in the hospital and in the out-patient clinic. 

In addition to the residents at the hospitals in Philadelphia, two of the 
out-patient clinics have fellowships in child psychiatry and are training eleven 
fellows in this important branch of psychiatry at present. 

The Department of Welfare encourages staff psychiatrists from state hospitals 
to take a ten-week course in neurology and psychiatry at the graduate school of 
the University of Pennsylvania. The course is given each year and the expenses 
of the psychiatrists taking the course are paid by the state. 

Of great importance also is the training of nurses. Twenty-one of the 


Philadelphia Hospitals have training schools for nurses. Twenty of these send their 
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nurses to psychiatric hospitals, some as far away as Baltimore, for affiliate 
nurses training. Affiliate psychiatric training gives the nurse a background of 
information and experience in problems that she must face throughout her nursing 
career. As a result of this training some nurses are attracted to the field of 
psychiatric nursing where they are badly needed. 

The Philadelphia State Hospital gives a thirteen-week course of affiliate 
training to student nurses from ten hospital schools and usually has from fifty- 
five to sixty-two students in training. The Norristown State Hospital gives a 
twelve-week training course to nurses from five hospital schools and usually has 
thirty to forty students in training. 

Both Philadelphia and Norristown State Hospitals have affiliations with schools 
of social work for teaching purposes. This training is highly desirable in 
maintaining an alert and progressive attitude on the part of the social service 
department. The Philadelphia School of Occupational Therapy utilizes Norristown 
State Hospital for part of their training. Norristown usually has from six to 
eight medical students from medical colleges in Philadelphia who are given a short 
intensive course of two or three weeks in both practical and theoretical psychiatry. 
In-service training 

The training of attendants or psychiatric aides who constitute the ward person 
is a highly important matter. In the first place, the attendant comes into close 
and prolonged contact with the patient and in the second place, there is no place 
outside of a mental hospital where training for this particular work can be obtained 
It has been truthfully stated the in-service training for attendants is perhaps 
the most significant program in psychiatry today. It will put modern psychiatric 
knowledge and skill into the hands of people who will use it in direct contact 
with patients, thus substituting therapy for custody and inactivity. Both Phila- 


delphia State and Norristown State Hospitals give forty-hour training courses 
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to attendants. The Embreeville State Hospital is now initiating a training course 
for attendants. It is recommended that the expansion of the training courses for 
attendants be studied. 

In-service educational programs for staff nurses have been in operation at 
Norristown State Hospital. The program is planned by a committee of nurses who 
encourage the taking of special courses at the University of Pennsylvania. These 
are accredited courses and are applied toward a graduate degree. 

All hospitals are encouraged to take advantage of the one-year fellowship in 
psychiatric nursing offered by the Department of Welfare at the University of 
Pittsburgh and the University of Pennsylvania. The hospitals participate in the 
occupational therapy refresher course given by the Department of Welfare at various 
hospitals. 

The training program of the Eastern Pennsylvania Psychiatric Institute 

The Eastern Pennsylvania Psychiatric Institute will add greatly to the 
psychiatric teaching and training facilities of Philadelphia. The residency training 
program will include twenty-five residencies in adult psychiatry. The children's 
unit will offer a minimum of three one-year in-patient residencies for certification. 
In-service training for periods of three months to a year will be provided for 
psychiatrists from the state hospitals to complete their training and experience 
for certification and improvement of the professional efficiency of these hospitals. 

The Institute will offer facilities for the training of affiliate nurses in 
classes of sixty every three months. Post-graduate courses in psychiatric nursing 
will also be given. Training programs will include training of psychiatric social 
workers and clinical psychologists on the graduate level. An in-service training 
program is also contemplated for occupational therapists, recreational therapists, 


and psychiatric technicians. 
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Research 

Research should be encouraged in all state hospitals. The hospital with a 
research program is likely to be a better training and treatment center. Research 
is in many instances the bridge between the hospital and a medical and university 
center and helps break the isolation of a hospital. A well-rounded program is 
one of the attractions a young physician contempleting training in psychiatry 
looks for in the hospital in which he would like to serve his residency. 

The field of research in state hospitals is a broad and developing field that 
has been relatively neglected, The state hospitals have the material and often 
the personnel capable and anxious to make studies that may aid in the advancement 
of medical science. It is only through significant new findings that an appreciable 
reduction can be made in the prevalence of mental disease. Research will therefore 
pay in the long run not only in lessening mental illness but in reducing the need 
for hospital beds. 

The Norristown State Hospital has four research programs under way and has set 
up a department of research therapy. Every new state hospital should have two 
well-equipped research laboratory rooms adjacent to its general laboratory and the 
hospital should have the space, equipment, and personnel necessary to carry on 
statistical and psychological studies. 

The areas where significant research needs to be done are so numerous that 
it wovld be a mistake to attempt to point out specific projects in a report of 


this kind. 
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CHAPTER SEVEN 


PLANNING NOW FOR 1953-1960 


There is no means for estimating how many Philadelphians would be in state 
mental hospitals now if more beds had been available during the past years, but 
it is reasonable to assume that the experience of tiilmington, Delaware, and 
Baltimore, Maryland, or any other industrial city could be applied to 
Philadelphia without exaggerating the local situation. 

If Wilmington is used as an index, there would now be 11,86 Philadelphians 
in state mental hospitals in 1952. If Baltimore is used, there would be 10,078 
Philadelphians in state mental hospitals. Both of these figures call for more 
normal bed capacity for Philadelphia alone than is now available in the three 
state hospitals that serve the area of Philadelphia, Montgomery, Chester, 
Delaware, and part of Bucks Counties, See table 8, Appendix. 

A population increase of 300,000 persons is expected in this area by 1960 
according to a projection made by the Philadelphia Planning Commission in 
February, 1952. The increased urbanization of once rural areas, the growth in 
population and the increase in the aged where the incidence of mental breakdown 
is the greatest, are all factors in planning for the future number of beds in 
state mental institutions in the Philadelphia -rea. 

Accepting five beds per 1,000 population as a minimum need for beds in state 
mental hospitals, by 1960 there should be a minimum of 16,865 beds available for 
occupancy by patients of this area. If the premise that 10% overcrowding does 
not seriously limit the effectiveness of treatment programs, then approximately 
15,330 beds normal capacity is acceptable for this area as against the 13,300 


beds planned by the state. 
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In order to effectively meet the growing needs, it is recommended that a 
new hospital be erected in the Philadelphia area with a normal initial capacity 
of 2,500 beds and that this hospital take precedence over the planned increase 
of Norristown and Embreeville State Hospitals. It is further recommended that 
there be continual re-evaluation of the needs of the area in the light of 


developments in the field of psychiatrys 
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TABLE I 


NUMBER OF PATIENTS IN STATE MENTAL HOSPITALS 
FROM PHILADELPHIA COUNTY 
MAY 31, 1951 


Patients from Philadelphia County 


Mentel Hospitals Total Male Female 
Allentown 5 18 27 
Clarks Summit ne L - 
Danville 32 15 16 
Dixmont 7 = 
Embreeville ie cul he 
Farview (criminally insane) 10 h10 - 
Harrisburg 3 L 2 
Hollidaysburg i ei - 
Mayview - - - 
Norristown 2,179 916 1,263 
Philadelphia 6,086 2,88 35230 
Retreat - - s 
Somerset = - m 
Torrance 2 us Z 
Warren 2 1 i 
Wernersville 103 78 25 
Woodville & as = 
TOPAL 8,936 321 4,615 


Figures furnished by State Department of Welfare, February, 1952 
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TABLE II 


PRESENT AND ULTIMATE CAPACITIES OF STATE 
MENTAL INSTITUTIONS IN THE PHILADELPHIA AREA 


Institution 


Kastern Pennsylvania 
Psychiatric Institute 


Embreeville 
Norristown 


Philadelphia Ctate 


TOTALS 


Figures furnished by State Department of Welfare, February, 1952 


Resident 
Population 
1=26252 


320 
4,635 


6,220 


11,175 


FEPRUARY 1952 


Present Normal 
Normal Capacity 
Capacity 1950 
Jane 1952 

81), 3h3 


35550 35 pC 
,709 5039 


9 5073 tg 7e 


ath 


Additions in 
construction 
or authorized 


1,328 


Ultimate 
normal 
capacity 


300 
2,000 
h 5500 
6,500 


13 5300 
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TABLE III 


ESTIMATED POPULATION CHANGE 1950-60-70-80 
PHILADELPHIA STANDARD 
METROPOLITAN AREA BY COUNTIES 


County 1950 1960 1970 1980 Increase 1950-80 
Absolute % of 1950 
Bucks hh 225 301 357 213 1709 
Chester 159 190 221 250 91 57 02 
Delaware 13 87 539 560 1h7 3546 
Montgomery 352 = hi B52 650 299 8542 
PHILADELPHIA 2,071 2,074 2,003 1,880 -191 mY 
TOTAL B,190 35423 3,016" 3,697 


Philadelphia City Planning Commission estimates, February 15, 1952, 


Figures in thousandse 
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TABLE IV 


RESIDENTS IN PENNSYLVANIA STATE MENTAL 
HOSPITALS - MAY 31, 1951, BY AGE. AND SEX 


Age group Total Male Female 
85 and over 20 160 260 
80 - 84 835 Bl h93 
75 - 79 1,515 6.2 873 
70. S07 2,062 937 1,125 
65 - 69 2,91h 1,427 1,487 
60 - 6h 3 deo 1,631 1,779 
55 - 59 3,555 1,56), 1,991 
U5 = 9 3,030 2,034 1.796 
ho = hy 33 7 as) 1,769 
35 = 39 3,439 1.7 ih 1,665 
30 - 3h 2,071 1,3hh 1.327 
05729 Ley. 9146 B15 
20a 21h 861 503 358 
15 - 19 230 135 95 
lone. Thk i o2 pal 
5-9 7 h 5: 
5 fe) 0 0 

Age not stated eget dy U7 1,06), 
TOTAL 375302 18,417 18,885 


Note - that 11,156 or 31.77% of patients whose ages are known are 
60 years of age or over. 


Figures furnished by State Department of Welfare, February, 1952 


oe 


alana 


OY 
tae 2 


j= bay a 


= 
@ -= 


O79 AIIM SS 


> J ¢ 


fe> 
~ 
we 


im 


+S 
fare 
MY a ad 
, 
™ I 
ry 3k" 
DA 
a) ' 
yal 
{ ~ 
om ¢ 
Ye o 
are 
7 AF 
2 f 
». * 
‘ 
‘ 
mn 
{a 
cade 
AR 


Fe 


hm 


eA 
me 
ct 
t 
wf 
i" 
e+ 
fi 
‘ 
{6 fwWOCA 
RAE ree 


. es onoriw etosids 
- ‘ te ‘ t. Las 
atevo to e995 To BiRey 08 
recte;'it ote far 0 $romhradced' 


eA 


tate a7 iro TATA TRI 9 
2 MA feet Le TR 


D> aa Mi 
wa Val 


~ Py 


ih We 


oS 
es 
i 
Y(M PY 73 Owe 


> 
oa 
© 
a did) 
ra 
ar} 


to SYTeLE to COL Lf tens 


ated? nd berate 


60 — 64 
65.169 


70 and over 


TOTALS 
60 = 64 
65 - 69 


70 and over 


TOTALS 


FIRST ADMISSIONS TO PENNSYLVANIA STAT? Manat, 
HOSTITALS OF AGE GROUP 60 AND OVER 
AT FIRS? ADUISSION -1936.< 1951 
1951 1950 1949 1948 1947 1046 1945 1944 1943 1942 1941 1940 1939 1938 
eel 6.7 6.9 6.6 736 6.5 6.5 6.6 Gx7 6.5 5.9 6.5 5.9 6.4 
Oe a ee eee GIG e.g a7 hcp Gear. ag. ° By. — ise 
21,8 19.5 857 “19.8 17,2 47,2 16.9 1655 “S75 566 16. e228 120. OG 
DY. 7p “31.3 (3lege 300% 31,06 30,85 Sine 31.66 31363 28.8 26.84 25.16 23.34 21.8% 
1951 1950 1949 1948 1947 1946 1945 1944 1943 1942 1941 194 1939 1938 
340 301 360 327 351 287 302 342 371 315 22 BS) 285 277 
379 320 296 330 285 273 238 336 WAL 388 346 300 262 206 
120? 1032 979 877 795 767 877 964 965 901 805 667 578 459 
1926 1653 1635 1534 1431 1327 41467 1642 417647 1664 1476 1306 1125 942 


HBL V 


Note —~ from 1938-1941 figures are state and county combined, 


Figures furnished by State Department of Welfare, 


fepruary, 1952, 
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TABLE VI 


PRESENT AND ULTIMATE CAPACITIES OF 
STATE INSTITUTIONS FOR THE MENTALLY DEFECTIVE 
AND EPILEPTIC, FEBRUARY 1952 


Institutions Population Present Normal Beds being Ultimate 
1-26-52 normal capacity added-1952 goal 
cavacity 1950 


Laurelton 98 815 815 120 1,500 

Pennhurst 3,086 2,62 2,62 70 3,000 

Polk 3,08 2,608 2,210 O may be 3,000 
revised 

Selinsgrove 972 (aus rans 200 2,000 

TOTAL 8 lh 6,596 6,198 390 9 5500 


Figures furnished by State Department of VWielfare, February 1952 
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TABLE VII 


RESIDENTS FROM PHILADELPHIA AND THE ADJACENT 
FOUR COUNTIES IN STATE INSTITUTIONS FOR THE 
FEEBLE-MINDED AND EPILEPTIC MAY 31, 1951 


County Total celinsgrove 
Philadelphia 1159 136 
Bucks 70 hh 
Delaware 181 avg 
Montgomery 165 20 
Chester LOL 8 
1,676 185 
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TABLE VIII 


RESIDENTS FROM PHILADELPHIA AND THE ADJACENT 
FOUR COUNTIES IN STATE MENTAL HOSPITALS 
MAY 31, 1951 


County Total Farview (hospital for 
criminally insane) 
Philadelphia 8,931 410 
Bucks 387 10 
Delaware 911 18 
Chester 503 29 
Montgomery 1,065 18 
77 475 
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CHANGING PROPORTION 


1900 


1930 


1940 


1950 


MILLIONS 


IN THE POPULATION, BY AGE GROUP 
1900-1950 
OF PERSONS 


] 150.7 


35-44 45-54 55-64 65 and Over 
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UNITED STATES DEPARTMENT OF LABOR 
BUREAU OF LABOR STATISTICS 


55-64 65 and Over 


35-44 45-54 


Source: U.S. BUREAU OF THE CENSUS 
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The Journal of the American Medical Association, Vol. 117, No. 5, September, 1951 


and Vol. 1u6, No. 2, May le, 1951. 


Mental Health in Later Maturity, Supplement No. 168, Federal Security Agency, 
United States Public Health Service, Washington, 191. 


The Mental Health Programs of the Forty-eight States, the Council of State 
Governments, Chicago, 1950. 


Mental Health Statistics, Federal Security Agency, Public Health Service, 


Series IMH-B52, Noe 1, December, 1951. 


Minimum Standards of Commercial Boarding Homes for Elderly People, Division for the 


Aged, Health and Wielfare Council, Philadelphia, November, 1950. 


An Outline for Evaluation of the Community Program in Mental Hygiene, Report No. 8, 
Group for the Advancement of Psychiatry, Avril, 19 


Outline of Programs of the Eastern Pennsylvania Psychiatric Institute, John E. 
Davis, Jr., M. D., Medical Director, Philadelphia, 1952. 


Patients in Mental Institutions, 198, Federal Security Agency, Public Health 
Service, National Institute of Mental Health, tiashington, 1951. 


Patients in Public Institutions for Mental Defectives and Epileptics, 198, Mental 
Health Statistics, Current Reports, Series IMH-B51, No. 1, Bethesda, December, 1950. 


Philadelphia Facts, 1951, Chamber of Commerce of Greater Philadelphia, 1951. 


Philadelphia Public Health Survey, 19119, Health and Welfare Council of Philadelphia, 
Philadelphia, March, 1950. 


Population Estimates 1950-2000 Philadelphia-Camden Area, Planning Study No. l, 
Second Edition, Philadelphia City Planning Commission, March, 1951. 


Practical State Program for Care of the Mentally Deficient, Reprint from the American 
Journal of Mental Deficiency, Vol. XLV, Noe 2, October, 19h0. 


The Prevalence of Mental Disease Among Urban and Rural Population of New York State, 


Benjamin Malzburg, Psychiatric Quarterly, Vole 9, 1935. 


Problems of the Aged Patient in the Public Psychiatric Hospital, Committee on 
Hospitals of the Group ror the Advancement of Psychiatry, Report No. ll, August, 1950. 
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Proposed Mental Health Act of 1951, a Report of the Subcommittee on Mental Health 
Laws of the Joint State Government Commission of the General Assembly of the 
Commonwealth of Pennsylvania, August, 1950. 


Public Health, Title 2, Reprimt from Federal Register, Washington, October 22, 197. 


Public Psychiatric Hospitals, Report No. 5, Group for the Advancement of Psychiatry, 
April, 19h6,. 


The Relation of the National Mental Health Act to State Authorities, Public 
Health Reports, January 10, 19l7. 


Recommendations for Essential Improvements at the Philadelphia Home for the Indigent 


Tor Fiscal Year, 1952, Division for the Aged, Health and Vielfare Council, 


Philadelphia, July, 1951. 


Report of the Committee appointed by Honorable Edward Martin to Make a Complete 


Study of the Mental Hospitals of the Commonweaith of Pennsylvania, July, 19LL. 
Resident Training Program, United States Veterans Hospital, Coatesville, Pennsyl- 


vania, Under the Auspices of the Subcommittee on Neuropsychiatry of the Philadelphia 
Medical Schools, 199-1550. 


Sixteenth Annual Statistical Report of the Department of tielfzre, Bulletin No. 97, 
section A, Commonwealth of Pennsylvania, 1950, 


Social Legislation, Cummary of \Wielfare Legislation in Pennsylvania, Session of 1951 
Vol. XXlll, Noe 23, Pennsylvania Citizen's Association, December 31, 195le 
State Grant-in-Aid Allotments for 1952, The National Mental Health Program, Progress 


Report, Federal Cecurity Agency, Public Health Service, National Institute of 
Mental Health, December, 1951. 


State Planning for Participation in the National Mental Health Act, R. H. Felix, 


Reprint No. 2802, Public Health Reports, Vol. 62, Nos 33, August, LOL7. 


Statistics Pertinent to Psychiatry in the United States, Report Noe 7, Group for the 
Advancement of Psychiatry, March, 199, 


A Study of Psychiatric Facilities for Children in Philadelphia, Montgomery, and 
Delaware Counties, Elizabeth McCord deSchweinitz, Roberta E. Townsend, sponsored by 
foam and Maria Seybert Institution for Poor Boys and Girls, December, 1951. 


A Survey of Statistical Studies on the Prevalence and Incidence of Mental Disorder 


in Sample Populations, Paul Lemkau, Christopher Tietze, and Marcia Cooper, Reprint 
No. 253, Public Health Reports, Vol. 58, No. 53, December, 193. 
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